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ORIGINAL COMMUNICATIONS. | 
SURGICAL TREATMENT OF NASAL 
CATARRH. 


Read before the Philadelphia County Medical Society, 
September 14, 1881, 


BY CARL SEILER, M.D., 
Lecturer on Laryngology at the University of Pennsylvania, 
Pathologist of the Presbyterian Hospital, etc. 
HE term ‘‘ nasal catarrh’’ is at the pres- 
ent time a very comprehensive one, 
and signifies a more or less chronic inflam- 
matory condition of the mucous membrane 
lining the nasal cavities, which latter term 
includes, clinically speaking, the naso- 
pharynx, the posterior nasal cavity, and the 
anterior nares, as well as the frontal sinuses 
and antra of Highmore. 

The physiological functions of these 
cavities—viz., the warming, moistening, 
and filtering from dust of the air in respi- 
ration, and the qualifying of the tones of 
the voice by resonance, which latter I have 
endeavored to prove in a pa,¢ rz read before 
the American Laryngological Association, 
session of 1881—I will not here enlarge 
upon, but would say a few words in regard 
to one peculiarity in the histology of the 
nasal mucous membrane where it lines the 
turbinated bones. In this location we find 
that the submucous tissue which is inter- 
posed between the mucous membrane 
proper and the periosteum of the turbi- 
nated bones, and which contains the race- 
mose mucous glands, is composed of strong 
bands of elastic connective tissue inter- 
lacing with each other, thus forming meshes 
irregular in size and shape, which contain 
true venous sinuses lined with endothelium. 

This arrangement forms just such a tissue 
as we find in the corpora cavernosa of the 
penis,—viz., true erectile tissue, which 
under certain conditions will suddenly en- 
large to many times its original bulk, and 
which was termed by Professor Bigelow 
‘‘ turbinated corpora cavernosa.’’* 

Nasal catarrh may conveniently be di- 
vided into three stages, which usually 
follow each other in regular sequence, but 
each one of which may also appear inde- 
pendently of the others. These three stages 
are, first, the congestive stage, which is 
characterized merely by a frequent recur- 





* Boston Medical and Surgical Journal, April 29, 1875. 
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rence of acute coryza, but without any 
definite symptoms in the intervals, so that 
the patient is not cognizant of the fact 
that he is suffering from catarrh in the 
first stage, and but rarely applies for treat- 
ment; second, the hypertrophic stage, 
which is marked by true hypertrophy of 
the mucous membrane and its glands in 
certain portions of the nasal cavities, espe- 
cially on the turbinated bones and the 
septum, and which gives rise to most of 
the symptoms of catarrh complained of by 
the patient ; and third, the atrophic stage, 
in which we find a general wasting of the 
mucous membrane, a want of secretion, 
and a consequent accumulation of scabs, 
which become putrefied, thus imparting a 
peculiar disagreeable odor to the breath, 
and may lead to ulceration if they remain 
long in contact with the mucous membrane. 
The second or hypertrophic stage is the 
most frequent form of nasal catarrh which 
comes to the notice of the practitioner ; 
and, as surgical treatment is necessary to 
effect a cure of this condition, I will de- 
scribe the lesions and symptoms to which 
they give rise more in detail, before enter- 
ing upon the description of the surgical 
means most adapted to relieve the trouble. 
The frequently repeated acute inflammation 
of the mucous membrane in the first stage 
of catarrh leads not only to a deposit of 
inflammatory tissue in the mucous mem- 
brane, but also to an increase of the glan- 
dular elements, and at the same time to an 
increase in size of the venous sinuses in 
the erectile tissue covering the turbinated 
bones, so that gradually localized swellings 
show themselves, which remaining per- 
manent produce partial or complete steno- 
sis of the anterior nares. The stenosis is 
more commonly partial while the patient 
is in the erect position, but frequently be- 


‘ comes complete in one or the other nostril 


when he lies down, or under the influence 
of mental excitement or anything which 
tends to increase the blood-pressure in the 
head, for these swellings, being principally 
composed of erectile tissue, will be in- 
creased in size by a greater afflux of blood 
into their venous sinuses. External irri- 
tants, such as dust or acrid gases, produce 
the same effect and cause the hypertrophies 
to swell suddenly. These localized hyper- 
trophies are generally situated at the lower 
portion of the inferior turbinated bones, 
but are also found on the middle and supe- 
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rior turbinated bones and on the septum. 
Those situated in the anterior nares and 
visible by inspection through the nostrils 
have been termed anterior hypertrophies, 
while those hanging from the superior tur- 
binated bone into the post-nasal cavity are 
called posterior hypertrophies. The for- 
mer are usually sessile with a broad base, 
while the latter are more or less peduncu- 
lated and can be seen only by means of 
the rhinoscopic mirror. Other conditions 
than a hypertrophy of the mucous mem- 
brane may give rise to partial or complete 
stenosis, and consequently to many of the 
symptoms of nasal catarrh, such as local- 
ized or extensive deviation of the septum, 
congenital malformation of the bones of 
the skull surrounding the nasal cavities, 
polypi and other neoplasms, and, finally, 
foreign bodies introduced into the nostrils. 

The symptoms to which these conditions 
give rise are so well known that it is hardly 
necessary to allude to them here, and I 
will, therefore, merely for the sake of com- 
pleteness, say a few words about them. 

The most prominent and, to the patient, 
most annoying symptom of catarrh is a 
copious discharge of thick, ropy mucus, 
which accumulates in the posterior nares, 
and from there descends into the naso- 
pharynx, causing a feeling of fulness in that 
region which the patient endeavors to re- 
lieve by hawking. This mucus is the per- 
verted secretion of the hypertrophic glands 
in the mucous membrane, and is prevented 
from flowing through the natural channel, 
the anterior nares, by the presence of the 
anterior or posterior hypertrophies. 

The frontal headache which is but rarely 
absent, and which frequently assumes the 
character of neuralgia, is caused by the 
pressure exerted upon the sensory-nerve 
fibres by the swelling of the mucous mem- 
brane lining the frontal sinuses and antra 
of Highmore. An extension of the in- 
flammation into the Eustachian tube causes 
a narrowing of its calibre, and conse- 
quently gives rise to tinnitus and deafness ; 
and, finally, the partial or complete ste- 
nosis of the anterior nares gives rise to a 
train of symptoms which, being remote 
from their cause, are frequently either 
entirely overlooked or are regarded as 
manifestations of a different disease. As 
has been said before, the physiological 
functions of the nose are, besides its be- 
ing the organ of smell, to filter the air 

of dust, to raise its temperature, and to 





make it moist before it reaches the larynx, 
and to add to the quality of the tone of 
the voice by its resonance. If, then, there 
exists an obstruction to the free ingress 
and egress of air in the nose, the mucous 
membrane of the larynx will be irritated. 
by a dry cold air filled with fine particles 
of organic and inorganic dust when respi- 
ration is carried on through the mouth, 
and a chronic laryngitis frequently results. 
In most cases in which the stenosis is but 
partial—that is, when the patient can 
breathe through his nose during the day, 
but is unable to do so during sleep, and 
wakens with parched throat and tongue— 
he does not carry a sufficient amount of 
air through the narrowed channels to the 
lungs to thoroughly expand them and suf- 
ficiently oxygenize the blood for the wants 
of the system, and the consequence is a 
sense of oppression in the chest and a 
general impairment of nutrition. There 
is another symptom, which in many cases 
is very striking, and which is due partly 
to impaired nutrition and partly to the 
pressure exerted on the subjacent parts 
by the hypertrophied mucous membrane of 
the nasal cavities,—viz., loss of memory, 
and an inability on the part of the patient 
to concentrate his mind upon any one 
thing. 

If the localized hypertrophy is situated 
near the opening of the tear-duct, the 
latter frequently becomes occluded at its 
lower opening and causes a watering of 
the eyes, while these same swellings, no 
matter where situated, reduce the bulk of 
the nasal cavity, and thus interfere mate- 
rially with nasal resonance, without which 
the voice is devoid of its peculiar charac- 
ter. 

From the foregoing remarks it will ap- 
pear that the most rational mode of treat- 
ment for this stage of the disease consists 
in the removal of the obstructions in the 
nose in a manner which accomplishes the 
object thoroughly and at the same time 
gives the patient the least discomfort from 
pain and hemorrhage. The application 
of caustics, such as chromic acid, nitric 
acid, acetic acid, etc., with a view to de- 
stroy the hypertrophies, gives great pain, 
which lasts a long time; and, as the action 
of these agents cannot always be con- 
trolled, they are apt to cause serious gen- 
eral inflammation of the mucous membrane. 
lining the nasal cavities. The tearing-out, 


.crushing, or cutting-off of the hypertro- 
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phies with sharp or dull forceps gives rise 
not only to great pain, but also to copious 
hemorrhage often difficult to control. 

To prevent pain and hemorrhage, I am 
in the habit of using either galvano-cautery 
or Jarvis’s wire snare in the treatment of 
these cases, and have found that either 
method, if properly used, is almost abso- 
lutely painless and bloodless, while the 
purpose of removing the hypertrophies is 
thoroughly accomplished. 

My battery and knife for the use of gal- 
vano-cautery in nasal diseases I exhibited 
to the County Medical Society last spring 
in its crude but serviceable form,* and since 
then Mr. Flemming has made a more 
elaborate apparatus, which in its principle 
is the same, but in which the details have 
been improved. The knife also has been 
improved by adopting a slight modifica- 
tion of Shurly’s handle and by using a blade 
which cuts on one side only, as suggested 
by Dr. Bosworth, of New York. The use 
of this instrument is very simple and re- 
quires but a moderate amount of skill and 
care; but it should be used in those cases 
only in which the anterior hypertrophies 
are not large enough to touch the septum 
and cause complete stenosis. 

To bring the hypertrophy into view I 
prefer a rubber speculum to the generally- 
employed nasal dilators, because the latter 
always stretch the nostrils and disturb the 
normal relation of parts to each other, thus 
making it more difficult to decide whether 
the hypertrophy is touching the septum or 
not, and because the pressure of the blades 
against the septum produces more or less 
pain. The speculum, on the other hand, 
has the advantage of leaving the parts in 
their normal condition, pushing the hairs 
in the nostrils aside and out of view; and 
in using the galvano-cautery knife it pro- 
tects the parts not to be burned.t By 
having the end of the speculum cut slant- 
ing, the hypertrophic portion of the mucous 
membrane can be brought into the rubber 
tube and the knife applied without the least 
danger of injuring any other portion. 

Having thus brought the hypertrophy 
into view, the plates of the battery are de- 
pressed, the knife introduced into the end 
of the speculum, and while there it is heated 
to a dull cherry heat, when a quick incision 
is made into the projecting tissue, and the 





* Philadelphia Medical Times, August 27, 188. 
T See ‘‘ Galvens- Cautery in H rpertrophic Nasal Catarrh,” 
by Carl Seiler, American Specialist, September 1, 1881. 





knife removed while still hot. I do not 
heat up the platinum loop before intro- 
ducing it into the speculum, because I do 
not want the patient to see the glowing 
knife ; but the tissue should not be touched 
until the proper degree of heat has been 
attained. The knife should be at a cherry 
heat when the incision is made ; then there 
will be neither hemorrhage nor much pain ; 
but if the heat is too great, considerable 
bleeding will follow the incision, and if the 
loop is not hot enough the pain will be 
severe. The immediate result of the in- 
cision is the formation of an eschar and of 
acute inflammation surrounding the burned 
portion of tissue, which stands in a direct 
relation to the extent of the burn, and 
which will spread over the whole nasal 
cavity, producing a more or less severe 
coryza if not counteracted. 

The ultimate result of the operation is 
the formation of bands of cicatricial tissue, 
which by its contraction binds down the 
swelling and thus prevents the stenosis. 


The number of incisions necessary to re- 


move, or rather obliterate, the hypertro- 
phies will depend upon their size and 
degree of firmness. Too much should not 
be attempted at one sitting, on account 
of the often severe inflammation following 
extensive burns of the mucous membrane. 

When the hypertrophies are large, and 
especially when they are situated in the 
posterior nasal cavity, hanging from the 
posterior portions of the turbinated bones, 
I prefer to use Dr. Jarvis’s wire snare to re- 
move them. This admirable little instru- 
ment, a description of which will be found. 
in the Archives of Laryngology,t when 
properly used is certainly the most satisfac- 


tory means of attaining the end, which is' 


the complete removal of hypertrophies of 
the nasal mucous membrane. 
I proceed as follows in a case of large 
anterior sessile hypertrophy. 
swelling near its base with a curved needle, 
devised for the purpose by Dr. Jarvis, and 
then pass the wire loop of the snare around 
the handle of the needle, then over the 
growth and point of the needle as it 
emerges from the tissue, and draw the loop 


tight before making traction with the milled- 


head screw of the instrument, and then 
gradually snare off the swelling, occupying 


from fifteen to twenty minutes in its re-' 


moval. When the wire has passed entirely 
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through the tissue, which it does generally 
with a jerk, the hypertrophy comes away 
sticking to the transfixing needle. In the 
same manner can localized deviations of 
the cartilaginous septum be ablated if they 
interfere with the functions of the nose. 
If, however, the hypertrophies are situated 
so far back that they project into the pos- 
terior nasal cavity and can be seen only 
with the rhinoscopic mirror, the manner 
of removing them is very different. The 
mode of attachment and apparent size of 
the swelling having been determined by 
means of the rhinoscopic mirror, the wire 
loop is made of a size large enough to slip 
over the hypertrophy, and its size is meas- 
ured, before introducing it, by means of the 
little measuring device attached to the in- 
strument. This is done to determine when 
the tissue has been cut through by the wire, 
for it often happens that shreds of mucous 
membrane are drawn by the wire into the 
tube of the instrument, making traction as 
difficult as though the tissue had not yet 
been cut. 

If the patient’s palate is at all unruly, it 
must be secured by passing an elastic band 
through the nose and out of the mouth, 
where it is secured by means of Jarvis’s 
tape-holders in such a manner as to draw 
the palate forward without making undue 
traction. The tape is best drawn through 
the nose by means of a large Eustachian 
catheter, through which is pushed first a 
piece of catgut string until its end appears 
in the pharyngeal cavity, where it can be 
secured by a pair of forceps and drawn out 
through the mouth, the other end still pro- 
jecting from the nose. The catheter is 
then withdrawn, and the tape secured to the 
end of the catgut string projecting from 
the nose, when it may be drawn through 
‘the nose and mouth and be held by the 
tape-holder. The palate being thus secured, 
the rhinoscopic mirror, also devised by 
Dr. Jarvis, and which is a combination of 
tongue-depressor and rhinoscopic mirror, 
is introduced with one hand, bringing the 
hypertrophy into view, while with the other 
hand the snare is passed through the ante- 
rior nares, and its wire loop is passed over 
the swelling guided by the rhinoscopic 
mirror. I will state here that if the left 
side of the nose is to be viewed by means 
of the rhinoscope I find it better to hold 
the mirror in the left hand, and if the right 
side is the one to be examined the mirror 
is best introduced with the right hand, 





while the snare, of course, is directed in 
each case by the other hand. As soon as 
the wire loop has passed over the hyper- 
trophy and has slipped over the pedicle, 
which always exists to a greater or less ex- 
tent, it is tightened rapidly until the tension 
is considerable and the patient begins to 
feel the pressure. After this the tension 
must be gradual ; and I find a good rule is 
to turn the milled head of the screw until 
the patient blinks with his eyes, then to let 
him rest for two or three minutes, and then 
repeat the turning of the mill-head. In 
this way the largest hypertrophy may be 
removed without pain or hemorrhage of 
any account, and the whole operation will 
not occupy more than one to one and a 
half hours. In the posterior hypertrophies, 
the wire does not cut through the tissue 
with a jerk, as is the case in the anterior 
hypertrophies, but does so gradually, and 
the measuring device on the instrument 
must be watched to see when the loop 
has passed into the tube of the instrument. 
In most cases the hypertrophy comes away 
with the snare, but in some cases it remains 
in its place after it has been severed from 
its connection with the turbinated bone. 
Under such circumstances it should be at 
once removed with a pair of forceps; but 
the patient should not be allowed to blow 
his nose to remove it, for fear of starting 
hemorrhage. After having carefully in- 
spected the posterior nares with a view to 
ascertain whether other swellings are to be 
removed at a subsequent sitting, the tape 
is taken out and the patient allowed to 
depart, usually extremely happy from the 
circumstance that he-can now breathe 
Jreely through his nose, which: before the 
operation he could not do. 

This paper has become already longer 
than I anticipated; and I will therefore 
leave for a future occasion the considera- 
tion of the removal of obstructions in the 
nasal cavities other than those spoken of. 

1346 SPRUCE STREET. 





HAS EACH OF THE ZYMOTIC DIS- 
EASES A SPECIFIC POISON? 


BY G. HAYWARD COBURN, M.D. _ 


ANUARY 30, I was called to see Ethel 
G., et. 12. I found a well-marked case 

of diphtheria; pain in head and back, 
high pulse and temperature, false mem- 
brane covering both tonsils and uvula.. 
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No signs of any rash upon body; had had 
scarlatina. 

Under use of potass. chlor. gr. iii and 
tinct. ferri chlor. ™ xii every half-hour 
for twenty-four hours, and subsequently at 
longer intervals, with the use of carbolic 
spray locally, the symptoms rapidly sub- 
sided. Some of the ordinary sequel 
followed, such as weakness of lower limbs, 
partial paralysis of voice and deglutition, 
etc. 

February 4, Maud G., et. 14, Edie G., 
zt. 6, and Lola G., xt. 4, were taken 
sick,—headache, vomiting, etc.,—and I 
expected the usual manifestations of diph- 
theria to follow. Somewhat to my surprise, 
on the third day @ bright scarlatinous rash, 
covering the whole body, appeared. None 
of these had had scarlet fever. No false 
membrane appeared in the fauces of Maud 
or of Lola, though there was some angina. 
Their cases ran mildly through the usual 
course, followed by abundant desquama- 
tion. In Edie the anginose symptoms 
were very severe, with abundant and suc- 
cessive crops of false membrane. All her 
symptoms indicated serious blood-poison- 
ing. For eight or ten days the tempera- 
ture ranged from 103° F. to 105° F. Great 
swelling of lymphatic glands of neck oc- 
curred, with various symptoms indicating 
extreme adynamia. On the fifteenth day 
I opened a large abscess on right side of 
neck ; the pus was very offensive, and so 
irritating that it caused the skin around to 
inflame and ulcerate. Three days after, a 
deeply-seated abscess formed on the left 
side, causing difficulty of breathing from 
pressure upon the trachea: this I at once 
opened. Finally, in spite of free stimula- 
tion by means of quinine, brandy, car- 
bonate of ammonium, and camphor, she 
continued to sink, and died on the twenty- 
first day of illness. 

In the mean time, Mrs. G., who was worn 
out by constant nursing, was exposed to 
cold, which was followed by a sharp attack 
of acute rheumatism; temperature, 104° 
to 105° F.; much pain and swelling of 
ankle-, wrist-, and finger-joints. These 
symptoms were promptly arrested by large 
doses of salicylic acid. 

February 21, or at the time of Edie’s 
death, Lola G., who, it will be remem- 
bered, was convalescing from scarlatina, 
was again taken sick, and in two or three 
days a typical case of measles was developed. 
At the same time, Mina G., et. 1, broke 





out with measles. Harry G., twin brother 
of Mina, had no rash, but in a few days 
a swelling was noticed in his right groin, 
which extended downward until it reached 
the knee. The whole thigh became as 
hard as a brickbat, terminating in an ab- 
rupt line at Poupart’s ligament. This I 
attributed (whether correctly or not) to 
thrombosis. Under the assiduous use of 
poppy fomentations and inunctions with 
blue ointment and extract of belladonna, 
the swelling and hardness disappeared, ex- 
cept just below the groin, where an abscess 
formed: this I incised. Diffuse cellular 
inflammation followed, and I had to ex- 
tend the original incision in several direc- 
tions to allow separation of sloughs. The 
whole cellular tissue of the femoral triangle 
sloughed out, leaving the muscles and deep 
fascia exposed. Under the use of carbo- 
lized irrigations and dressings the immense 
hole healed by granulations, and a good 
recovery followed. 

I offer no comment, but again ask the 
question, Has each of the zymotic diseases 
a specific poison ? 

Frepericton, New Brunswick, CANADA. 





BRONCHIAL CATARRH ACCOMPA- 
NIED BY SPASMODIC COUGH 
AND EPIGASTRIC PAIN, OCCUR- 
RING IN CHILDREN. 


BY LOUIS STARR, M.D., 


Physician to the Episcopal Hospital, and Assistant Physician 
to the Children’s Hospital, Philadelphia. 


Desxe the past February, March, 

and April, my months of service in 
the dispensary of the Children’s Hospital, 
I had the opportunity of studying a num- 
ber of cases affected with bronchial catarrh 
attended by a peculiar spasmodic cough 
and abdominal pain, and contrasting mark- 
edly with the very numerous instances of 
simple bronchitis on the one hand, and of 
whooping-cough on the other, which were 
under treatment at the same time. 

The following history, compiled from* 
the notes of Dr. Henry D. Harvey, is an 
almost typical illustration of the clinical 
features observed, all of the patients being 
about. seven years of age, and nearly all 
having had whooping-cough at some period 
more or less remote. 


Josephine T., aged 7 years, was brought 
to the hospital on April 18, 1881. She had 
had measles in infancy, and a light though. 
unmistakable attack of whooping-cough in 
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the spring of 1878: with these exceptions her 
health had been good until two weeks before 
the date of application, when she began to be 
troubled with cough. 

When first seen, she was considerably 
wasted, her skin was pale and felt hot to the 
hand, and her face had a somewhat puffed 
appearance, particularly about the eyelids 
and the bridge of the nose. At intervals 
of five or ten minutes a paroxysm of cough 
occurred. Each paroxysm lasted about five 
seconds, consisted of several short rapidly- 
repeated expiratory efforts, succeeded by a 
single deep and moése/ess inspiration, and 
while it continued the cheeks were brightly 
flushed, an expression of pain passed over 
the face, the body was bent forward, and the 
hands were pressed against the epigastrium. 
Afterwards a very trifling amount of frothy 
mucus was expectorated. On being ques- 
tioned, the child stated that there was con- 

‘stant soreness at the epigastrium, and that 
the spasms of coughing produced acute pain 
in this region. According to her mother, the 
kinks were more frequent and severe at night, 
when there was also considerable febrile re- 
action. A physical examination revealed 
numerous sonorous and sibilant rhonchi over 
both lungs; there was no alteration in the 
percussion-resonance, and not the slightest 
evidence of pleuritis could be detected. The 
respiratory movements were not noticeably 
hurried. The epigastrium was normal in ap- 
pearance, and was not tender to the touch. 
The pulse was one hundred per minute. The 
tongue was lightly frosted, the appetite poor, 
the bowels regular. The little patient was 
ordered one-twelfth of a grain of extract of 
belladonna, with four grains of powdered 
alum, in syrup and water, every three hours; 
directions were given to redden the epigas- 
trium by a sinapism twice daily, and to em- 
ploy a diet of milk, eggs, and meat-broth, as 
there was little desire for ordinary food. 

By April 21, when the second visit was 
made, there had been considerable improve- 
ment. Her face had a more natural appear- 
ance, there was less fever at night, the 
paroxysms of coughing were less frequent 
and severe and productive of much less pain, 
the expectoration was more free, and coarse 
mucous rales had, to a great extent, taken the 
place of the rhonchi. After this convales- 
cence progressed steadily. 


The symptoms of especial interest in 
this and in all of the cases of the same 
class that came under my observation were 
the peculiar cough and the abdominal 
pain. 

It is not unusual for the cough of simple 
bronchitis to assume a spasmodic character, 
the spasms often ending in vomiting with 
partial or even complete emptying of the 
stomach. These paroxysms, however, are 





merely spasmodic attacks of ordinary 
coughing, and, apart from the law of their 
recurrence, do not call to mind the kinks 
of whooping-cough. But in the instances 
of which I have given an example, the re- 
semblance to the latter disease was suf- 
ficiently striking to bear out the statement 
of Niemeyer,* that the coughing-fits in 
pertussis are undistinguishable from those 
of any severe laryngo-bronchial catarrh 
arising from cold, or from the presence of 
an irritant body in the larynx, and that 
the diagnosis must be based upon the epi- 
demic appearance of the disease, and the 
fact that it is almost exclusively met with 
in childhood, together with its obstinacy 
and long duration. Thus, in the case de- 
tailed, the occurrence of several successive 
expiratory efforts during each act of cough- 
ing, associated with flushing of the face 
and puffiness of the eyelids and the bridge 
of the nose, was very suggestive of whoop- 
ing-cough, the only conditions wanting to 
make the picture perfect being the in- 
spiratory whoop and the expectoration of 
amass of viscid mucus at the end of the 
paroxysm. But the history of a previous 
attack of whooping-cough, and the rapidity 
with which the symptoms yielded to reme- 
dies directed to the relief of laryngeal 
irritability, indicated that the spasmodic 
cough was due to an ordinary catarrhal 
condition combined with an extraordinary 
hyperzesthesia of the mucous membrane of 
the larynx. ; 

While, then, the kinks of this ‘‘ bron- 
chitis with spasmodic cough”’ closely simu- 
lated those of pertussis, in each of my 
patients there was something wanting in 
the completeness of the paroxysms, the 
factor absent being usually the noisy in- 
spiratory crow. They were also never at- 
tended by subconjunctival ecchymosis or 
hemorrhage from the nose, symptoms so 
frequently noted in severe whooping-cough. 
During an epidemic of whooping-cough 
these minor differences, though possibly 
indicating the nature of the disease, are, 
of course, insufficient for a positive diag- 
nosis, and the true points of distinction 
must be looked for in the history of the 
illness, and in the effect of treatment upon 
its course and duration. 

The other symptom, the epigastric pain, 
was complex, the children complaining 
both of acute pain during the coughing- 





* Niemeyer’s Text-Book of Medical Practice, vol. i. p. 98. 











Oct. 8, 1881] 


MEDICAL TIMES. 7 





fits, and of a continued sense of soreness 
or discomfort over the upper third of the 
abdomen. The first element,—the acute 
pain,—which was often great enough to 
produce distortion of the face, was un- 
questionably due to over-straining of the 
abdominal muscles, by whose spasmodic 
jerking the act of coughing is effected, and 
was identical with the pain so often ob- 
served in simple bronchitis with violent 
cough. The second element depended 
partially upon muscular soreness, but 
chiefly upon gastric catarrh, a catarrhal 
condition of the mucous membrane of the 
air-passages and of the gastro-intestinal 
tract being very often associated in chil- 
dren. 

In treating this form of bronchitis the 
irritation of the mucous membrane of the 
larynx, the fact that the coughing-fits con- 
tribute markedly in maintaining and in 
increasing this irritation, and the existence 
of gastric catarrh, must all be borne in 
mind. The aim, therefore, must be to 
directly diminish the irritability of the 
laryngeal lining membrane, to lessen the 
tenacity and viscidity of the sputa, and 
so render the coughing-fits less violent, 
prolonged, and frequent, ard, finally, to 
relieve the gastric catarrh. The first indi- 
cation may be fulfilled by the use of bel- 
ladonna or bromide of potassium; the 
second, by the employment of alkalies, 
such as alum, the bicarbonate of potassium 
or sodium and chloride of ammonium, and 
these alkalies, together with an appropriate 
diet and the application of counter-irritants 
to the epigastrium, are at the same time 
instruments for the relief of the catarrh of 
the stomach. 

If there is fever, the child must be con- 
fined to bed, one or two teaspoonfuls of 
liquor potassii citratis administered every 
three hours, and at the age of six years 
one-twelfth of a grain of extract of bella- 
donna, or from two to four grains of bro- 
mide of potassium, at equal intervals. The 
diet should be readily digestible,—meat- 
broths, eggs, and milk with lime-water ; 
the bowels must be regulated, if necessary, 
by an occasional saline, and a sinapism 
placed upon the epigastrium twice daily 
for a sufficient length of time to redden 
the skin. When the fever has disappeared, 
or in cases in which there is little fever, 
the patient should still at least be kept 
within-doors, if not in bed ; flannel under- 
clothing and worsted stockings should be 





insisted upon, a nutritious and digestible 
diet ordered, the bowels regulated, and 
belladonna or bromide of potassium in 
combination with one of the alkalies, pref- 
erably alum or chloride of ammonium, 
prescribed. Reddening the upper part of 
the chest anteriorly by a mustard plaster 
applied in the morning and evening will 
also aid materially in reducing the fre- 
quency and violence of the paroxysms of 
cough. After the coughing-fits have lost 
their spasmodic character, the continuance 
of a simple chloride of ammonium mix- 
ture, with care in avoiding exposure and 
in regard to food, is sufficient to complete 
the cure. Too much stress cannot be laid 
upon the advantage of keeping cases of 
bronchial catarrh, of whatever form, in bed, 
for by this means not only are sudden 
changes of temperature avoided, but the 
activity of the skin is maintained, and this 
assists greatly in the process of recovery. 


as 
oe 


NOTES OF HOSPITAL PRACTICE. 


UNIVERSITY HOSPITAL. 
CLINIC OF LOUIS A. DUHRING, MD., PRO- 
FESSOR OF DERMATOLOGY. 


ECZEMA ERYTHEMATOSUM, ICHTHYOSIS, TI- 
NEA VERSICOLOR, IMPE TIGO—ECZEMA , 
Lupus VULGARIS. 


ECZEMA ERYTHEMATOSUM. 


Gp patient, a married woman of 45, 
presents, as you see, patches of dis- 
eased skin in various portions of the body, 
one over the chest being most marked in 
its general characters. The skin here is 
red, infiltrated, thickened, and covered 
with fine scales in some places, while in 
others it is quite smooth. In outline the 
patch is very irregular and shades grad- 
ually into the surrounding healthy skin. 
No region of the body appears quite 
healthy, but the disease is more fully de- 
veloped in certain localities, as the chest, 
arms, back, the inside and back of the 
thigh, and less well marked down towards, 
the ankles. On the scalp the skin shows. 
intense redness and infiltration with copi- 
ous desquamation. There are no enlarged 
glands in the axilla, though according to 
the patient’s statement these were in- 
creased in size some time ago. The in- 
guinal glands are decidedly enlarged and 
engorged. Subjective sensations of itch- 
ing and burning, particularly the latter, 
are present to a marked extent. The pa- 
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tient gives a very brief and incomplete 
history of her trouble. She has always 
until lately enjoyed good health. The 
affection made its appearance nine months 
ago; the skin began to itch, grew rough, 
and within a few days an eruption broke out, 
which at first was moist (there was much 
‘‘weeping,’’ she says), but later became 
dry. This eruption consisted of ‘‘ watery 
pimples’’ which appeared first on the chest 
and back of neck, and thence spread until 
nearly all the body was involved. 

The history of this case, imperfect as it 
is, presents several points of interest. The 
account which the patient gives of the ap- 
pearance of ‘‘ watery pimples,’’ or vesicles, 
appearing and breaking down is conclusive 
as to the nature of the disease. We have 
here eczema, which, though not vesicular 
at present, evidently assumed that charac- 
ter at first. Eczema is a protean disease, 
at one time showing itself in the form of 
vesicles, at another stage in that of papules, 
etc., all in one case. Whatever the erup- 
tion may have been some months ago, it 
is now erythematous eczema, and an un- 
usually well marked case. Weseldom have 
this form of disease so extensively distrib- 
uted as in the present instance. On the 
scalp there is a preponderance of scales: 
the affection in this locality might perhaps 
be termed eczema squamosum. On the 
other parts of the body there are scales 
also, it is true, but not enough to justify 
the designation eczema squamosum. There 
is an evident tendency to moisture about 
the axillz, and no doubt the disease was dis- 
charging a few weeks ago. The subjective 
sensations, though not excessively severe, 
are annoying. They consist chiefly of a 
constant burning feeling throughout the 
affected areas, with occasional severe attacks 
of itching, especially at night, when the 
patient is warm in bed. 

The treatment in this case must be both 
constitutional and local. Internally I shall 
order the following mixture : 

BR Magnes. sulph., 31; 
Sodii sulph., 3iii; 
Potass. bitart., 3ii; 
Aque, f3vi. 

Sig.—One tablespoonful with a tumbler- 
ful of water before breakfast. 

Locally, black wash will be used for two 
or three days, applied twice daily, followed, 
at the expiration of this period, by a mild 


calomel ointment, twenty grains to the 
ounce. 








ICH THYOSIS. 


This little girl, who is about four years 
of age, has suffered from the affection, for 
which relief is sought, since she was eigh- 
teen months old. The appearance pre- 
sented is that of a dry squamous eruption 
extending over pretty much the entire sur- 
face of the body and limbs. The face, 
hands, and feet, as well as the axille and 
folds of the elbows and knees, appear to 
be entirely free. As we come from the 
upper part of the body to the lower the 
scales become thicker and coarser, as well 
as rougher and more abundant. 

We cannot expect in a case like this to 
obtain a clear and detailed history; the 
child’s mother tells us that none of the im- 
mediate family have been similarly affected, 
although a cousin is believed to have suf- 
fered from the same disease. The affec- 
tion, since its first appearance, has been 
getting gradually worse. It is more marked 
in cold weather. Bathing with soap and 
water makes it worse. No treatment has 
been employed. 

These are the only facts which we have 
of this patient’s history, and I will tell you, 
before going further, that the case is one of 
ichthyosis. Ichthyosis is a disease, or rather 
a morbid condition,—the French class it 
as a deformity,—of the epidermis; at least 
it begins there as an hypertrophy, and that 
is the sole primary trouble. Later, and as 
a secondary affair, the papillary layer is 
involved. The affection varies in intensity 
in different cases; we may have every de- 
gree from a slight local roughness to the 
most severe condition of scaliness over the 
entire body. The case before us is already 
quite a marked one, and will be much 
worse as the patient grows older. 

The treatment of ichthyosis is entirely 
palliative and external. Experience has 
shown that little or no good can be ex- 
pected from internal remedies, and these, 
with the exception of arsenic, which is 
recommended by some authors, are scarcely 
everemployed. Frequent bathing with the 
use of soap, and followed by inunction 
with some fatty or oily material, as diluted 
glycerine, or petroleum ointment, will serve 
to keep the skin pliable and soft. In mild 
cases frequent bathing alone is sutficient. 


TINEA VERSICOLOR. 


This man presents an eruption which 
may be seen spreading over the body toa 
considerable extent. Commencing at the 
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neck, it is diffused over the arms, chest, 
and back. It does not extend below the 
navel and groin to any great degree, 
although it may be observed in a more or 
less scattered. form over the thighs also. 

The disease is so faintly marked that 
were this gaslight you would scarcely 
notice anything whatever abnormal in the 
appearance of the skin, and you would 
hardly be able to make a diagnosis by 
simple inspection. As we see it now by 
the full light of day, the disease consists of 
pale yellowish patches, varied in size, co- 
alescing over some portions of the body, 
and in others, especially near the borders 
of the affected surface, occurring in scat- 
tered spots. 

It is not raised above the surface, or at 
least only very slightly so, and is somewhat 
squamous in its character. Our patient is 
a man of very cleanly habits, and scrubs 
himself diligently two or three times a 
week, thus keeping the disease in check. 
The affection before us is a local one, and 
is due to a vegetable parasite. Beginning 
by a small patch, perhaps not larger than 
a pea or a dime, it gradually spreads; 
several small patches coalesce and form a 
larger one, and so the disease progresses. 

Observe the peculiar pale yellowish- 
brown, buff, or fawn color of the eruption ; 
this may be a lighter or darker shade. 

Our patient says he has had the disease 
ten years; this is not unusual, since, unless 
treated properly, the affection may last in- 
definitely, although occasionally a case gets 
well without medical assistance. There 
seems to be but little itching in the case 
before us. The presence of itching as a 
symptom of the affection varies greatly in 
different cases. Sometimes this sensation 
is severe ; in other instances, as the pres- 
ent, very little or no itching is felt. The 
disease does not extend below the horny 
layer of the epidermis ; and when the fungus 
is destroyed, it will get well, though liable 
to relapse. 

We shall order this man to take a warm 
bath every evening, scrubbing himself well 
with brown soap, in order to rub off some 
of the epidermis, and then apply the para- 
siticide. In the present instance we shall 
use the following : 

B Sodii sulphit., 3); 
Adipis, 3j. M. 

This is to be rubbed into the skin thor- 
oughly, and allowed to remain until the 
next bathing. 

1* 





This treatment is to be kept up for some 
days. The cure of the affection may be 
accomplished in a few weeks, or it may 
take several months, depending on the 
luxuriance of the fungus. 


IMPETIGO—ECZEMA. 


The patient, a young man, has, as you 
see, been stripped quite naked and shown 
to the class in that condition. The ad- 
vantage of examining cases in this way— 
which, in the case of a male, can always 
be managed—is very great. The distri- 
bution of the disease may thus be studied 
to advantage, and many lesions seen to 
which the patient himself may fail to draw 
attention. The eruption presents a mul- 
tiform appearance, consisting of pin-head 
and larger papules, as well as pustules of 
various size. It is most marked, as you 
observe, over the abdomen, buttocks, 
thighs, and forearms ; less so on the chest, 
and is very slight on the arms and legs. 
The patient states that a week ago there 
were many more pustules, but no papules. 
Let me draw your attention to the fact 
that both papules and pustules are present. 
We no longer classify skin diseases as pap- 
ular, vesicular, pustular, etc., since we 
often find these lesions succeeding one 
another in the same case, or even occur- 
ring simultaneously. In scabies, for ex- 
ample, the papule may be the first lesion : 
this may become transformed into a pus- 
tule, and this pustule may become crusted 
over. In the present case we see that the 
more recent eruption consists of papules, 
while the older lesions are pustular. We 
have here a case of impetigo which is run- 
ning into eczema. A week or two ago 
the pustular element was much more promi- 
nent ; now this is almost extinct, and the 
eruption is more papular. This is un- 
usual and gives the case peculiar interest. 
On questioning the patient we find that 
the eruption itches. This is one sign of 
its eczematous character. Impetigo never 
itches. Impetigo is most common among 
children. In men it is usually observed 
as a result of unfavorable hygienic condi- 
tions. Sailors often suffer from impetigo 
as a result of hardship. The affection is a 
quite curable one. Under favorable con- 
ditions it will get well in a week or so. 

Regarding the diagnosis. The affec- 
tion as here presented shows a close re- 
semblance in some respects to scabies, but 
its history is different. Usually the dis- 
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tribution of the eruption aids the diagno- 
sis. Ordinarily scabies begins in one 
spot, as the hand, creeps slowly up the 
arm, and so goes from part to part. The 
penis is a place of election for scabies ; 
being handled so frequently during mictu- 
rition, the insect escapes from the hand. 
A single insect is usually the source of 
infection, ordinarily a pregnant female, 
which, transferred from an infected per- 
son, lodges in the skin, burrows, lays eggs, 
and then the new insects hatch out, and 
thus the disease spreads. Scabies is very 
commonly found on the buttocks in persons 
leading a sedentary life. ‘The most char- 
acteristic sign of scabies is the burrow, a 
black line of a hair’s breadth and perhaps 
a line in length. These various signs of 
disease are absent in the present instance, 
the affection being, as has been stated, im- 
petigo. The treatment is simple. Baths 
of carbonate of sodium (four ounces to 
the bath), with an aperient tonic internally, 
such as I have prescribed for the case of ery- 
thematous eczema, will be recommended. 


LUPUS VULGARIS. 

The patient is a young man of 22, a 
cabinet-maker by trade, born in Pennsyl- 
vania, of foreign (English and _ Irish) 
parentage. There is no family history of 
disease, excepting that his mother’s sister 
died of consumption. His own health 
has always been and continues to be, in 
general, good. 

The eruption for which he seeks relief 
is composed of two patches of disease, sit- 
uated on either side of the face. These 
were first noticed when the patient was 
not more than two years of age; at that 
time they were no larger than pea-size, 
but they gradually and steadily increased 
in area until in his tenth year, at which 
time he remembers first to have noticed 
them. The larger one was then the size 
of a cent (1.5 cm. in diameter). From 
that time the patches increased under the 
patient’s observation until he was seventeen 
or eighteen years of age. Since then they 
have remained unchanged. The eruption 
has made no progress in the last five years. 

Examination shows two patches of dis- 
ease unequal in size and shape. One of 
these is situated on the middle of the right 
cheek, of a roundish oval shape, about the 
size of a half-dollar, papular and tubercular 
in character, rising somewhat abruptly 
from the surrounding skin to the height 











of 1-2 millimetres, the surface irregular 
and higher about the border than in the 
centre. On closer inspection the lesion is 
seen to be made up of a number of papules 
and papulo-tubercles of various size, which 
have coalesced at their edges, and, to a 
considerable degree, merged into one 
another. These papules are of a dusky 
brownish-red color, scantily covered with 
minute grayish scales easily detached and 
showing when removed a dry surface be- 
neath. In the centre of the lesion some 
of the diseased skin has been removed, in 
part probably by absorption, in part by 
the action of remedies, leaving small, ir- 
regularly radiating scars here and there. 
The surface in the centre of the patch is 
thus lower than that about the periphery ; 
where, also, the disease process appears at 
present most active, giving a somewhat cir- 
cinate effect to the lesion viewed as a whole. 
The second lesion, situated over the 
angle of the jaw on the left side, is oblong 
and rather squarish in outline; it is about 
three centimetres long by one centimetre 
wide, and is composed of papular lesions 
fused together. It is only slightly raised 
above the surface at any point, and in 
most parts is, in truth, sunken below it, 
owing to absorption of the new growth. 
In general color it resembles closely the 
lesion upon the right cheek. There is 
little or no itching or burning in the lesions, 
even when the patient becomes heated. 
Lupus vulgaris is a rare disease in our 
country, and does not often occur in this 
clinic. In the present instance the char- 
acters of the disease are so well marked 
that they should be attentively noted, with 
a view to distinguishing this affection from 
the two others which most resemble it,— 
namely, epithelioma and the tubercular 
syphiloderm. The differential diagnosis 
between these diseases is sometimes a 
matter of no little difficulty, but there 
are certain characteristics of each which 
should be kept in mind. Thus, in epi- 
thelioma the affection is usually localized 
in a single spot; it is painful; the lesion 
is often made up of smooth, pearly nodules. 
When ulceration takes place, more tissue 
is usually destroyed than in lupus, the 
ulceration going deeper. - It starts, usually, 
from one point and spreads upon the per- 
iphery, while the ulceration of lupus be- 
gins at several points within the patch. 
Finally, the history of lupus almost. always 
points to its beginning in early life, while 
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epithelioma originates in adult life, and 
usually beyond middle age. In the tuber- 
cular syphiloderm, aside from the history 
of infection, the papules and tubercles are 
larger and firmer, the general tint of the 
eruption is a dusky ham-color, while that 
of lupus vulgaris is rather of a yellowish- 
brown shade. When the lesions ulcerate, 
the syphilitic ulcer is apt to be single, deep, 
excavated, suppurating freely, while that of 
lupus, as has been said before, is multiple, 
often shallow, and scantily secreting. 

The course of lupus vulgaris is exceed- 
ingly chronic, and in the more stubborn 
forms, as frequently met with abroad, cases 
may frequently be seen which have for 
years been under the best treatment in 
hospitals. On the other hand, in the 
milder forms of the disease, such as are 
usually encountered in this country, proper 
treatment is often successful. In some 
cases internal treatment, as cod-liver oil 
and iodide of potassium, acts most bene- 
ficially. In other instances, as in the 
present case, where the disease is circum- 
scribed, local treatment —cauterization, 
etc.—is preferable. The treatment which 
shall be adopted with this patient is era- 
sion, by means of the curette or sharp 
spoon, a procedure first adopted by Volk- 
mann, a German surgeon. I here show 
the instrument to be employed, a small 
round steel spoon about a quarter of an 
inch in diameter, and attached to a handle. 
In order to prevent undue pain from the 
operation, local anzesthesia shall be em- 
ployed, with the aid of rhigolene spray, 
projected against the part to be operated 
on, with a hand-ball atomizer. The larger 
patch having been frozen, and being kept 
insensible by the rhigolene spray during 
the operation, I now scrape all the dis- 
eased tissue thoroughly away, going down 
as deeply as possible in order to include 
every part of the lupus infiltration. . The 
operation is quite painless, The wound 
shall be dressed with a simple water 
dressing; later, with a bland ointment. 





PENNSYLVANIA HOSPITAL. 
RUPTURE OF URETHRA~URINARY INFILTRA- 


Reported by H. M, Wetneritz, M.D. 
I aecenev: D., zt. 42, single, was ad- 
mitted to the Surgical Ward of the 
Pennsylvania Hospital April 26, 1880. 
This man was the subject of acquired 





syphilis, and several years ago he had 
gonorrheea, which left him with a urethral 
stricture of a very troublesome character. 
He had suffered from dysuria for the pre- 
vious three years. Lately the stricture had 
been so tight that he had had the greatest 
difficulty and pain in micturition. The 
stricture was situated far back in the mem- 
branous portion of the urethra. 

Forty-eight hours before his admission 
to the hospital, while attempting to urinate, 
and while making violent straining efforts, 
he suddenly felt something give way in his 
perineum, at once followed by very severe 
burning pain, which involved not only the 
perineum, but also the hypogastric, in- 
guinal, and scrotal regions, and extended 
along the under surface of the penis. The 
scrotum now swelled enormously, and the 
pain continued, increasing rather than 
diminishing. Since this time he had passed 
no urine externally. 

Upon admission, the patient was ex- 
hausted by pain and sleeplessness ; the blad- 
der was rather distended, and the scrotum 
was swollen to the dimensions of a small 
cocoa-nut, and was firm, glistening, dusky 
red, painful, and hot. In the perineum, 
to the left of the raphé and immediately 
behind the scrotum, was a firm swelling 
about the size of a walnut: this was also 
red and painful, as was the entire peri- 
neum, but no fluctuation could be de- 
tected. All of the adjacent tissues were 
much infiltrated; the testicles could not 
be felt, and an attempt to pass a catheter 
into the urethra failed on account of the 
infiltration of the tissues of the penis, 
blocking the urethra. . Upon the left, 
lower, outer part of the scrotum was a 
round dark patch of integument which 
was about to slough. A deep incision was 
made into the perineum upon either side 
of the raphé, near the scrotum, from which 
flowed much dark blood having a highly 
urinous odor; but no pus was seen. Warm- 
water dressing applied. It being found im- 
possible to reach the bladder with the cath- 
eter, the attempt was abandoned. Very 
little relief was experienced from incisions 
in the perineum. 

Upon the following day he was. much 
prostrated ; the patch of integument had 
sloughed away from the scrotum, and the 
urine was escaping from it in drops, no 
urine having flowed by urethra since its 
rupture. The patient was carefully ether- 
ized, and a deep incision. was. made low 

















12 





MEDICAL TIMES. 





[ Oct. 8, 1881 





down upon either side of the median line 
of the scrotum anteriorly, from which 
flowed very freely blood, urine, and pus 
of a very offensive character. The patient 
experienced immediate relief, and the bulk 
of the swelling was much reduced. Ex- 
ploration with the finger failed to discover 
the testicles. The wounds were packed 
with tents of carbolized lint, and the scro- 
tum was elevated. Ordered whisky, f3iv, 
quinia, gr. viii, daily. 

Upon the 6th of May—ten days after ad- 
mission—it was noted that about one-half 
of the urine flowed from the openings, the 
remainder in the natural manner through 
the penis. By the 2oth the deep incisions 
in the perineum had healed, those of the 
scrotum granulating rapidly. No urine 
then flowed from the wound in the right 
side of the scrotum, but that of the left 
side was a urinary fistula, through which 
about one-fourth of the urine flowed. In 
about ten days more all the wounds had 
cicatrized, with the exception of a small 
puckered orifice in the left side of the 
scrotum, through which escaped a little 
urine in drops during each act of urina- 
tion. This showing no disposition to 
close under ordinary stimulating applica- 
tions, a soft catheter was passed into the 
bladder without much difficulty, tied in, 
and allowed to remain for four days. A 
stick of nitrate of silver was passed into 
this fistula to a depth of three inches, and 
the external opening was dressed with 
compound resin cerate. Upon the fourth 
day the catheter was withdrawn, and sub- 
sequently no urine passed from this tract. 
It healed rapidly. 

The patient remained after this for sev- 
eral weeks in the hospital, when he was 
discharged cured, no opening of this fis- 
tula occurring. He still had a stricture, 
with considerable thick dense cicatricial 
tissue at the point of rupture in the mem- 
branous portion of the urethra; but he 
was much pleased to discover that his mis- 
fortune had not involved the integrity of 
the testicles. 

I have had but three cases of urinary in- 
filtration under my charge, but they showed 
well the effects upon the system of poison- 
ing by urea, notably that of reduction of 
the temperature of the body notwithstand- 
ing a coexistent amount of local inflamma- 
tion and suppuration sufficient to justify a 
considerable amount of irritative fever. A 
glance at the accompanying chart of tem- 











perature in the case above described will 
serve to illustrate this remarkably well. 
Date. 





Forty-eight hours after escape of urine 
into connective tissue the temperature was 
100°; a chill occurred, and, the blood by 
this time carrying urea, the temperature 
fell, instead of rising, to a point far below 
the normal. His worst symptom was a low 
temperature, which seemed to bid defiance 
to the most active efforts to warm and stim- 
ulate him ; and this condition‘continued in 
the face of an amount of local irritation 
which involved the genital organs and the 
entire perineum and a discharge of pus 
which amounted to many ounces daily. 
After the establishment of a free drain for 
all effete and poisonous matters, and after 
the system had found time to throw off the 
effects of the absorbed poison, the temper- 
ature gradually rose to the normal point, 
and even exceeded this for a few days, 
but quickly returned to the neighborhood 
of 98.5°, and the patient slowly conva- 
lesced. 
1237 ARCH STREET. 
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For orthopnoea due to defective heart- 
action, free purgation, with the hourly admin- 
istration of digitalis and nux vomica, is 





recommended by Dr. H. Cook.— Practitioner. 
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TRANSLATIONS. 


THE INDELIBLE VESTIGE OF CHANCRE. 
—In a notice of a brochure on this subject 
by Dr. Leon Montaz (Le Progrés Médical, 
1881, p. 548), Dr. Malherbe says that the 
interest attaching to the retrospective diag- 
nosis of chancre is so great that his conclu- 
sions are worthy of notice. Montaz asserts 
that every chancre leaves an indelible scar, 
while chancroid does not necessarily do so. 
This is curiously opposed to the doctrine 
‘formerly in vogue, which was precisely the 
reverse. To state Dr. Montaz’s case more 
exactly, he asserts that chancre leaves be- 
hind it sometimes a cicatrix, when the 
ulceration has been excavated, and particu- 
larly when it has been phagedzenic, some- 
times a slight depression, when the ulcera- 
tion has been merely at the expense of the 
erosive papule, that tissue designated by 
the rather bad but convenient term ‘‘ syph- 
iloma.’’ . Montaz quotes Horand, Guibout, 
Langlebert, and Jullien as partaking more 
or less of his view, while Ricord, Rollet, 
Clerc, Fournier, and others are disposed to 
admit the total disappearance ofthe chancre. 
Montaz considers Fournier to lean to the 
latter view because most of his experience 
has been with women, where the trace of 
former chancre is particularly difficult to 
make out. Fournier, however, must have 
met with many chancres on men in his 
large private practice: so that the reason 
given will not altogether account for his 
point of view. 

The classic doctrine of the complete dis- 
appearance of all trace of chancre in every 
case is, however, in the opinion of Ze Pro- 
grés Médical, too absolute. Chancroid is 
doubtless destined before very long to 
disappear from ordinary observation: it 
becomes rarer every day. As to chancre, it 
must not be forgotten that this is infinitely 
variable in area, dépth, and even in aspect, 
and the vestige which it may leave behind 
may vary greatly as the ulceration may 
have been shallow or deep. Dr. Montaz 
gives notes of more than one hundred cases 
of recent or old syphilis where the vestige 
of the chancre was to be found. 

The critic, however (Dr. Malherbe), 
thinks that the-observation was in many of 
these cases made too early, even before 
the induration had entirely disappeared. 
Others were cases of working-people, when 
the sore might have been irritated by neg- 
lect. Montaz concludes by a chapter on 





the medico-legal aspect of the vestige of 
chancre; but hes, in the opinion of his 
critic, too sanguine here. 

TREMORS CURED BY THE GALVANIC 
BaTH.—At a recent meeting of the Société 
de Thérapeutique (Bud/. de la Soc. de 
Thérap., 1881, p. 123) Dr. M. C. Paul 
read a paper on this subject, in which he 
alluded to fourteen cases previously re- 
ported by himself, and added several others 
of a confirmatory character, These in- 
cluded cases of mercurial trembling, cho- 
rea, paralytic ataxia, scrivener’s palsy, and 
trembling of the hands caused by sclerosis 
in patches. All were greatly benefited. 

Speaking of the characteristics of mer- 
curial tremor, Dr. Paul says that its onset is 
sudden and unexpected. The patient per- 
ceives that his arm has failed him, and 
from this moment the tremor invades suc- 
cessively the left arm, and then first one 
leg and then the other. It preserves during 
its whole course, and until cured, three 
characters. 1. The onset is sudden. 2. 
The tremor is continuous ; once having ap- 
peared, it does not cease. 3. It is pro- 
gressive, the interval between its extension 
from one limb to another being very brief, 
though it is longer between the upper and 
the lower members. In one case the at- 
tack first involved the masseter ; but this is 
rare. 

In alcoholic tremor the course of the 
affection is quite different. It is slow, 
progressive, and proceeds by successive 
attacks. Thus, the day after a debauch 
the patient observes that. his hands tremble 
and fail, but after the effect of the debauch 
has passed off the tremor disappears. At 
a subsequent debauch the tremor again ap- 
pears, lasting this time a little longer. 
At each new attack the tremor lasts a little 
longer, until at last the drunkard cannot 
work. Although slight alcoholic tremor 
is not rare, yet tremor to such a degree 
as to prevent work or locomotion or eating 
is rare. 

Both mercurial and alcoholic trembling 
are amenable to treatment by the galvanic 
bath. But, while twenty-five baths are re- 
quired to cure mercurial tremor, six to 
eight are sufficient to cause alcoholic tremor 
to disappear. Dr. Paul thought it worth 
while to remark thus regarding these two 
affections because they are so compara- 
tively little known. 

TREATMENT OF CHANCROID BY APPLICA- 
TIONS OF PyROGALLIC AcID.—MM. Ler- 
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moyer and Hitier in an article on this subject 
(Bull. Gén. de Thér., vol. c., 1881, p. 403) 
allude to the experiments of Terrillon, who 
found pyrogallic acid to take a place be- 
tween nitrate of silver, which rarely does 
good and often aggravates the sore, and 
iodoform, which is efficacious but slow in its 
action, and the powerful and disgusting 
odor of which renders its employment ex- 
tremely repulsive. 

During three months all the chancroids 
coming under Dr. Terrillon’s care were 
treated with pyrogallic acid, and with such 
good effect that this topical application 
has entirely superseded nitrate of silver and 
iodoform. 

Lermoyer and Hitier, working under 
Terrillon, have abandoned the formula 
introduced by Vidal (vaseline, 4 parts; 
pyrogallic acid, 1 part), as liquefying too 
rapidly in contact with the body; they 
make a firmer ointment, as follows: 

R Pulv. amyli, 3ijss ; 
Vaselini, 3j; 
Acidi pyrogallici, 3ijss. M. 

This pasty mixture applies itself thor- 
oughly to the diseased parts without be- 
coming liquefied. The admixture of starch 
does not in any way affect the activity of 
the pyrogallic acid. 

In order to be of benefit, this ointment 
should be freshly made, and it should be 
kept in a tightly-stopped bottle, for it ab- 
sorbs oxygen from the air very readily and 
becomes brown. When thus discolored it 
acts less satisfactorily and also at times 
excites pain. A single application daily is 
sufficient. If more than one is required, it 
is not because of the malignity of the chan- 
croid, but because of its position. Thus, 
in women a chancroid of the fourchette is 
much more rapidly curable than a chan- 
croid of the anus. On this account one 
application per diem is sufficient for the 
former, while the chancroid of the anus 
requires two at the least. In cases of viru- 
lent buboes much pain is caused by the 
pyrogallic acid ointment ; nevertheless the 
sores heal very rapidly. In fact, the rapidity 
of cure in all chancroids treated by means 
of pyrogallic acid is something remark- 
able. 

METHOD OF PRESCRIBING RESORCIN, 
SCLEROTINIC ACID, AND PICRONITRATE OF 
Quinia.—Resorcin may be given in mild 
cases, or when prescribed for the first time, 
to the amount daily of fifteen to thirty 
grains; in severe cases, or after trial of 





the smaller dose, in doses of forty-five to 
seventy-five grains in three ounces of 
water. It is best to give this in divided 
doses, so as to guard against toxic effect. 
It is only when the medicine has been 
taken for some time in moderate doses 
without toxic symptoms, and when the 
amount of septic material is quite con- 
siderable, that larger doses are to be given. 
When given in a fluid form, the best ve- 
hicles are alcohol, glycerin, and syrup of 
oranges. When possible, the disagreeable 
taste of resorcin is best masked by giving 
it in powder, either in wafers or gelatin 
capsules. The following formule will be 
found convenient : 

1. BR Resorcin. puriss., gr. xv ad xxx; 
aque destillat., f3iij; syrupi aurantii cor- 
ticis ad f3iv. M. Sig.—A tablespoonful 
every second hour. 

Emulsion : 

2. R Emuls. amygdal. dulcis, f3v ad 
f3iij; resorcin. puriss., gr. xv ad xxx; 
syr. aurantii flor., fj. M. Sig.—Table- 
spoonful every second hour, 

3. Powders : 

R Resorcin. puriss., gr. vss ad vijss ; put 
in a bread wafer. Take one every second 
hour. 

For dressings : 

One and a half per cent. resorcin gauze. 
Every kilogramme of the gauze contains 
fifteen grammes of resorcin previously dis- 
solved in four hundred and fifty grammes 
of alcohol and one hundred and fifty 
grammes of glycerin. One kilogramme 
equals thirty metres of gauze: it is put up 
in five packages. 

Three per cent. cotton is made of one 
kilogramme of cotton batting, containing 
thirty grammes of resorcin previously dis- 
solved in one hundred grammes of alcohol 
and seventy grammes of glycerin. Each 
kilogramme is divided into four packages, 
every one containing two hundred and 
fifty grammes of cotton. 

Resorcin spray: 

BR Resorcin. puriss., Div; aq. destillat., 
Oij. M. 

It may be remarked, in passing, that 
resorcin is peculiarly fitted for use in dis- 
infecting surgical instruments, as it has no 
effect upon steel, as salicylic acid has. 

Sclerotinic Acid: 

1. B Acid. sclerotinic., gr. xv; aque des- 
tillat., 3iiss ad 3iv. M. For subcuta- 
neous injection. 

2. R Acid. sclerotinic., gr. xv; aquee des- 
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tillat., 3iij; syr. aurantii cort., 3j. M. 
Sig.—Tablespoonful every third hour. 

Picronitrate of Quinta: 

RK Quiniz picronitrat., gr. iij ad vj; 
sacch. alb., gr. viij. M. One powder 
every two or three hours. —Deutsche Med. 
Wochens., 1881, No. 16. 

A CasE OF PURPURA FOLLOWED BY 
DiaBETES MELLITUs.—Dr. Otto Seifert 
(Deutsche Med. Wochens., 1881, No. 17) 
reports the case of a girl of ro with a 
healthy family history, who, while conva- 
lescing from a light attack of diphtheria, 
was attacked by purpura coming on in 
onsets, accompanied by epistaxis. When 
examined by Dr. Seifert on June 4, for 
the first time, the purpura had been present 
four or five days. The patient did not 
look.ill. The cheeks were red, though the 
face elsewhere was pale. There were a 
number of well-marked purpuric patches 
here and there over the face, slight bleed- 
ing from the alveolus of a tooth, the right 
upper canine, which was absent. The body 
generally was strewn with pin-head to pea- 
sized ecchymoses, sometimes grouped to- 
gether in patches. Physical examination 
showed the thoracic organs intact. The 
area of cardiac dulness was, however, some- 
what increased. The pulse was full and 
regular. Temperature normal. The urine 
was of a dark brownish-black color, con- 
taining blood and albumen in quantity. 

The patient was placed upon the tinc- 
ture of the chloride of iron. The next 
day an ophthalmoscopic examination, which 
showed extravasations in the retina on both 
sides. During the days following the gen- 
eral condition of the patient remained the 
same, while the hemorrhage from the alve- 
olus went on uninterruptedly in spite of 
tampons, etc. Later, bleeding from other 
portions of the gums occurred. They were 
at no time swollen, however. 

Examination of the blood by the micro- 
scope showed the relation between the 
white and red corpuscles to be normal. 
The latter showed less tendency to form 
rouleaux than usual. Microscopic exami- 
nation of the urine showed numerous red 
blood-corpuscles of normal contour, but 
pale and slightly swollen. Single white 
blood-corpuscles were also observed. The 
stools were dark. 

On June 9g the urine when examined was 
found to contain sugar, the purpura in the 
mean time growing less marked, the bleed- 
ing from the mouth ceasing, and the pa- 





tient’s general health improving. The 
patient was placed upon meat diet and 
cared for assiduously in the hospital. 
Salicylate of sodium was also administered, 
and, after some drawbacks, in part due to 
premature departure from the hospital for 
a period, she was completely restored to 
health, and has remained so up to the time 
of reporting. 

The two chief points of interest in the 
case are, first, the occurrence of purpura 
as a sequela of diphtheria; and, second, 
the probable occurrence of small hemor- 
rhages into the medulla oblongata,—hemor- 
rhages which, though slight in themselves, 
probably gave rise to lesions of the nervous 
tissue at that point of a more permanent 
character. This would account for the 
persistence of the diabetes long after the 
disappearance of the purpuric symptoms. 

CONTRIBUTIONS TO THE KNOWLEDGE OF 
HEREDITARY SyPHILIs.—O. Heubner (Cd/. 
J. Med.; from Virchow’s Archiv, Bd. 
Ixxxiv. p. 248) gives a clinical and ana- 
tomical analysis of two rare cases of he- 
reditary syphilitic bone-trouble combined 
with articular and periarticular suppura- 
tion. The first case, which was the one 
most carefully observed, presented at first 
the appearance of an ordinary case of he- 
reditary syphilis of slight character. The 
specific symptoms first began to show 
themselves at the end of the third month. 
These partially disappeared under ‘appro- 
priate treatment. Soon after, peculiar 
rheumatoid articular lesions began to show. 
themselves, which first consisted in ex- 
tremely painful swellings of the joints. 
Multiple purulent collections occurred in 
the neighborhood of the various diseased 
bones, and in one joint in addition which 
had previously escaped. Death took place 
at the end of the fourth month. Histo- 
logical examination of the diseased bones 
showed that peculiar osseous affection first 
accurately described by Wegner. Heub- 
ner points out the comparatively slight in- 
crease in the cells involved in comparison 
to the very marked proliferation of the 
cartilage-cell columns in the growing por- 
tions of the epiphyses, and conceives the 
process as being not an actively, but a 
passively, inflammatory one. As regards 
the connection between the specific bone- 
disease and the articular and periarticular 
suppuration, Heubner, in opposition to 
earlier writers, looks upon the articular 
disease, not as an immediate result, but as 
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a relatively rare complication of the epiphy- 
seal affection, the latter affording the pre- 
disposition on which the articular trouble 
is based. 

A case of severe pachymeningitis hem- 
orrhagica developing in an hereditarily 
syphilitic child at the end of the eleventh 
week, increasing in severity, and carrying 
off the patient in its twenty-second week, 
is regarded by Heubner as syphilitic on the 
somewhat insufficient ground that a simul- 
taneous skin-trouble disappeared under 
specific treatment. 

ABSCESS OF THE TIBIA— TREPANATION 
—CureE.—Dr. Heurtaux, of Nantes (2e- 
vue de Thérapeutique, 1881, p. 291), gives 
the case of a woman 43 years of age, 
enjoying good general health, without 
scrofulous or syphilitic history, who re- 
ceived a blowon the crest of the left tibia. 
She felt severe pain at the moment in the 
bruised spot, and this augmented week by 
week until her entry into the hospital. On 
examination there was neither redness nor 
swelling, but the patient complained greatly 
of pains, much worse at night, the limb 
extremely sensitive to the touch, and the 
pain aggravated by pressure. The general 
condition remained good. There was, 
however, a sudden aggravation of the 
local symptoms,—redness, increase of pain, 
swelling, extending to the whole limb, in- 
cluding the foot ; no fluctuation ; insomnia, 
loss of appetite, pulse 100 to 112. Dr. 
Heurtaux, having diagnosticated osteo-my- 
elitis of the tibia, performed the following 
operation. The soft parts were incised to 
the extent of six or seven centimetres ; the 
periosteum was incised in its turn and then 
turned back to the right and left; there 
was no pus found underneath, but the bony 
surface was roughened. A trephine was 
applied at the point where the maximum 
of pain was felt, and a small quantity of 
phlegmonous pus escaped. 

Some days later an abscess formed in 
the soft parts, which healed rapidly after 
a single incision. Afterwards new signs 
of osteo-myelitis of the lower portion of 
the leg appeared. A second operation, 
similar to the first, was practised at this 
point, the results of which were not less 
happy. ‘The patient was entirely cured. 

INTRA-SPLENIC INJECTIONS OF FOWLER’S 
SOLUTION IN HYPERTROPHY OF THE SPLEEN. 
—Prof. Mosler, of Greifswald, has treated 
a chronic enlargement of the spleen by 
means of parenchymatous injections of 


carbolized water and Fowler’s solution. 
The action of the contractile elements of 
this organ is first to be stimulated by the 
application of means designed to affect 
them directly; then, for several hours 
previous to making the injections of Fowl- 
er’s solution, poultices of ice are to be 
applied over the splenic region. In Mos- 
ler’s opinion, parenchymatous injections 
produce much more marked effects than 
the internal use of the same remedies. 

Certain precautions must be taken. 1. If 
the splenic tumor is a hard one, it makes 
no difference whether or not the hemor- 
rhagic diathesis or extreme anzemia coex- 
ists. 2. The preliminary precautions above 
mentioned should be taken. 3. Fowler’s 
solution is the best medicine to use. Mos- 
ler reports several cases, in one of which 
benefit was obtained after half a syringe 
and then a whole syringeful of Fowler’s 
solution had been injected !—Ad/g. Med. 
Cent. Zeit. 

THE COEXISTENCE OF OVARIAN CysT 
AND UMBILICAL HERNIA FROM THE POINT 
or VIEW oF OvarioTtomy.—H. Cazin (C/. 
J. Chir., 1881, p. 429; from Bull. Gén. de 
Thérap., Méd. et Chir.) says that the want 
of observations on the concurrence of um- 
bilical hernia with ovarian cyst induces 
him to publish two cases, of which the 
first, that of a woman 72 years of age who 
died of exhaustion, showed, in addition to 
a multilocular cyst, firm adhesions of the 
contained parts in the hernial sac. A 
second case was that of a woman of 34, 
who had suffered with an umbilical hernia 
since her second labor, and in whom an 
ovarian tumor had appeared after her 
fourth confinement. After puncture and 
drainage, a multilocular cyst of the left side, 
weighing twenty-nine kilogrammes, was 
removed by abdominal section. Pieces of 
considerable size were then excised from the 
walls of the hernial sac, and the abdominal 
wound was closed. The patient recovered, 
and subsequently underwent normal con- 
finement. Cazin speaks of the harmless- 
ness of the incision of large portions of the 
peritoneum, and says that umbilical hernia 
is no contra-indication for ovariotomy. 

SEPARATION OF THE EPIPHYSES IN HE- 
REDITARY SYPHILIS. —Veraguth (Cé/. 7. 
Chir. ; from Virchow’s Archiv, Bd. \xxxiv. 
Pp. 325) says that while Wegner, Waldeyer 
and Kobner, Charrin and Parrot, place 
the chief seat of epiphyseal disease in he- 





reditary syphilitic disease in the bones, 
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and have observed the separation of the 
epiphyseal portion at the border of the 
bone, Haab, in 1875, reported two cases 
in which the separation unquestionably 
took place in the cartilage itself, and, 
indeed, proceeded chiefly in its prolifera- 
ting zone. Veraguth contributes two simi- 
lar cases, where, in like manner, the rift 
occurred in the cartilage and not on the 
osseous boundary, and was dependent 
upon a fibrillar division of the basis-sub- 
stance on the one hand and abnormal 
proliferation of the cells on the other. 
Veraguth agrees with Haab in denomi- 
nating this process chondritis syphilitica. 
NEw TREATMENT FOR FISSURE IN ANO. 
—Dr. Aguilar (Giornale Int. delle Scien. 
Med., 1880, Fasc. 8; from Siglo Med.), 
after having spoken of the frequency of 
this malady and the established methods of 
treatment, says that there are two elements 
in it to combat,—the constipation which 
accompanies and precedes it, and the le- 
sions belonging to it. ‘The former is over- 
come by podophyllin in doses of five 
centigrammes taken at night, and emollient 
and narcotic hip-baths, which relax the 
muscular fibres of the sphincter and calm 
theerethism. On the second day of treat- 
ment the whole anal orifice, as far as the 
internal sphincter, is painted, by means of 
a small feather, with a mixture of one hun- 
dred grammes of alcohol and forty-five of 
chloroform. This operation is repeated 
twice a day, morning and evening, pre- 
ceded by a hip-bath. Pain during the 
application is quite severe, though by no 
means so great as in other procedures. 
The history of four cases successfully treated 
by the above method is appended. x. 
CoMPLETE EXTIRPATION OF LARYNX, 
BASEOF TONGUE, VELUM PALATI, AND TON- 
sits (Dr. Caselli, Giornale Int. delle Scien. 
Med., p. 825; from tala Medica).—The 
patient was suffering from a ‘‘ granuloma’’ 
(?) which had invaded and diffused itself 
throughout all the larynx, pharynx, and 
base of tongue. Here and there there 
were circumscribed foci of caseous degen- 
eration, and crateriform ulcers existed at 
the pharynx and base of the tongue. The 
operation was performed with antiseptic 
precautions. The hyoid bone was left 
intact, thus preserving the nerves, arteries, 
and muscles to the stump of the tongue. 
The galvano-cautery was used, and an 
instrument (the writer does not describe it) 
of the operator’s own device subsequently 





applied. The power of speech was regained ; 
and deglutition was not impaired by the 
operation. x. 

AMMONIO-SULPHATE OF CopPER IN NEv- 
RALGIA.—Dr. Féréol again urges the em- 
ployment of the ammonio-uiphate of cop- 
per in stubborn neuralgia, but, to avoid 
the disagreeable taste of thé medicine, he 
now administers it in bread wafers. His 
formula is as follows: 

B Cupri ammonio-sulphat., gr. % ; 

Bismuthi subnitratis, gr. iv. M. 

Enclose in a cachet de pain (bread wafer) 
for a single dose. 

Five of these are to be taken daily while 
eating. The amount taken daily may be 
gradually increased to ten doses, care be- 
ing taken to swallow the powder during a 
meal or after having swallowed a glass of 
milk, to avoid the direct action of the salt 
upon the stomach. Ordinarily patients 
fail to taste the disagreeable savor of the 
medicine; at times, however, sickness of 
the stomach supervenes, so that it must be 
stopped.—La France Médicale, 188+, vol. 
ii, p. 41. 

THE CONTAGION OF TUBERCULOSIS.—Dr. 
Bollinger (Giornale delle Scien. Med. ; 
from Z’ Jmparsiale) nourished some young 
pigs with the milk of a tuberculous cow, 
and, being killed a few months subse- 
quently, they all, with one exception, ex- 
hibited pulmonary tuberculosis. In the 
exceptional case the milk had been boiled 
before its administration. From these ex- 
periments the author concludes that the 
milk of a cow may possibly, though not 
probably, be the cause of tuberculosis by 
absorption in man. Hence it would be 
better to drink milk of cows previously 
boiled, and never to use that from an old 
cow. He considers it safer to use goat’s 
milk, this animal being rarely we by 
the disease. 

Fatty PLeurisy.—Dr. Debove (Le. Ré 
veil Médical, 1881, p. 466) observed the 
case of a man of 64, who had been ill for 
three months and who showed symptoms 
of pleurisy. Puncture was judged neces- 
sary. The liquid obtained was almost ex- 
clusively composed of oily granules and of 
scales of cholesterin. It contained only 
a few pus-globules. Dr. Debove says he 
has never met with a similar case. He 
does not consider the presence of choles- 
terin a proof of involvement of the liver, 
but thinks the oily material the result of 
fatty degeneration of the purulent effusion. 
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EDITORIAL. 





CONSULTATIONS WITH HOMCO- 
PATHS. 

PON the other side of the Atlantic 

the subject of the relations between 

‘‘homceopaths’’ and ‘‘regulars’’ in the 

profession is attracting renewed attention, 

and some disposition seems to exist to- 

wards breaking down the barriers which 

have so long stood hard and firm between 
the two camps. 

There can be no doubt that home- 
opathic belief is dying. Even homceo- 
pathic practitioners are growing propor- 
tionately fewer in the world; but real 
homeceopathic faith dies far faster than do 
its nominal believers. Just as men who 
have lost religious faith often keep up some 
semblance of church connection, even so, 
or rather much more, does the homceopath 
often maintain his nominal position long 
after he has ceased to trust to homceop- 
athy. There can be no half-way logical 
position in this matter. The doctrines of 
the psora and of the infinitesimals are so 
obsolete as not to be worth discussing. 
The dogma of the similars is the homeo- 
pathic treasure of to-day. Either it is a law 
of nature, or it is not a law. If it bea 
law, it can have no exceptions, precisely 
as the law of gravity has no exceptions. 
Now, when a homeeopathic physician ceases 
to trust this law absolutely in his practice, 
he ceases to worship Hahnemann, —his 
God is no more God. 

The modern race of homceopaths—al- 
most all of them—use aconite in fever, or 
employ other remedies in ways and for 
purposes entirely contrary to the great last 
doctrine of Hahnemann, similia similibus 
curantur. The truth is that it is no longer 





possible for a man of any intelligence, if 
educated, to believe in homceopathy, any 
more than it is possible for him to be- 
lieve in allopathy. They are both ex- 
ploded dogmas, easy to be recognized by 
all men as half-truths mistaken for whole 
truths. 

Mustard may cause vomiting ; when the 
vomiting already exists, it sometimes cures 
it, but sometimes makes it worse. Every 
old woman knows that a tumbler of warm 
water will sometimes provoke the sick 
stomach into further action, sometimes 
‘*settle it.’ When vomiting is from irri- 
tation, a sedative allays it; when from ex- 
cessive depression, the sedative makes it 
worse, whilst the irritant causes it to cease. 

We repeat, both homceopathy and al- 
lopathy are most dangerous errors. 

These things being so, why cannot the 
‘*regular’’ meet the ‘‘homceopath”’ in con- 
sultation? The ‘regular’ can and will 
meet the ‘‘ homceopath’’ just so soon as the 
latter is ready honestly and fairly to meet 
the ‘regular.’ ‘The scientific physician 
says, ‘‘I believe in no therapeutic dogma; 
I desire to get all out of science that I can 
to help me in the cure of diseases. But I 
recognize that science is yet very imper- 
fect ; and from Choctaw or Hottentot, from 
old woman or young maiden, from homeo- 
path or allopath, from king or peasant, 
from savant or quack, I will eagerly seize 
aught which shall aid me in the battle 
for life.’’ The moment that the ‘ho- 
mceopath’’ takes this ground, that moment 
he is side by side with the ‘‘regular.”’ It 
is no longer homceopathy or allopathy, 
but common-sense doctoring. But until 
the homceopath does this it is impossible 
for the two physicians to work together. 
If the homceopath is honest, the regular is 
yoking himself with one who is maimed 
and crippled by adhesion to an old and 
exploded fallacy ; and Paul says most truly, 
‘¢ Be ye not unequally yoked.”’ 

If the homceopath is willing to sink his 
homeopathy, and, in fact, habitually prac- 
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tises something else than homceopathy, no 
honest man can meet him in consultation 
without smearing his own self-respect. To 
gain practice by taking advantage of pop- 
ular ignorance and prejudice, and to ride 
into wealth upon a lie, is what no upright 
man can do; and to associate with a man 
that does this is dishonor. 

This, it seems to us, is the whole matter 
in a nutshell. The general medical pro- 
fession recognize that neither the doctrine 
of similars nor that of dissimilars is correct ; 
and the moment any man comes to this 
conclusion, and honestly acts thereby, he 
is part of the regular profession, a peer of 
any. Until then he must occupy the posi- 
tion he now does. 





VIVISECTION IN ENGLAND. 


OST of our readers are no doubt 
more or less acquainted with the 

act which was passed some years since in 
England for the regulation of vivisection. 
The law, even under a liberal construction, 
is calculated to lessen activity on the part 
of physiologists, but was not in the outset 
strenuously opposed by some of the lead- 
ing savants of Great Britain, as it should 
have been. Indeed, it was looked upon 
by many as a judicious compromise. But, 
like most compromises, it has worked evil. 
In certain high quarters, including, it is 
whispered, even the sacred precincts of 
Windsor, all vivisection is consideréd to 
be a crime, and under this inspiration 
the Home Secretary has become more and 
more stringent in the granting of licenses, so 
that at present, except in a very few places, 
medical scientific research has come to a 
stand-still in Great Britain. Sir Jos. Fayrer, 
now Surgeon-General of the Indian Army, 
and Dr. Lauder Brunton, not long since 
desired at their own expense to investigate 
the action of cobra venom, but were re- 
fused licerises by the government, which 
shortly afterwards paid physicians in Cal- 
cutta to do work which they would not 





allow abler and more experienced men to 
do at home,—a peculiar form of piety 
more easily matched in the English Islands 
than elsewhere. Not long since we met a 
man in the English Lake district, of a 
Sunday afternoon, complaining that ‘his 
hay would be spoiled by the threatening 
weather of the coming Monday. On our 
suggesting that he should get it in at once, 
he was horrified at our impiety, though he 
was just then spending his Sunday in the 
public house swilling beer even unto ad- 
vanced booziness. So the noble Home 
Secretary’s conscience slept in Calcutta, 
but was as sensitive as a photograph-plate 
in London. 

At the recent International Congress 
vivisection and bacteria were the lions of 
the hour ; and if speeches, proclamations, 
resolutions, etc., can affect the British 
public, some alteration of the law next 
winter is to be looked for. As physicians 
and scientists we are of course interested 
in the trials of our brethren across the sea, 
and in the progress of medicine there as 
well as here; but we should fail in our 
shrewdness if we did not draw a moral 
from their sufferings, namely, to accept for 
ourselves no compromise, and to see, in 
the future even more zealously than in 
the past, that no legislation touching vivi- 
section is allowed, certainly as no legisla- 
tion is required or is politic. 





CHICAGO’S DISGRACE. 


pears the day will be when it 

shall be considered more honorable 
to educate a few medicat students in Amer- 
ica than to furnish a crowd of students— 
good, bad, and indifferent—with diplo- 
mas; but that day does not seem to have 
come yet. The Chicago Medical Times 
exults, instead of mourns, because last year 
twelve hundred medical fledglings fluttered 
into an already burdened world from our 
Western city. Mayhap it opines that 
mourning enough will be done in the 
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families into which these gentlemen first 
enter as guardians. The race for filling 
the pockets at the cost of the ruin of the 
profession and the injury of the people 
still continues,—indeed, grows hotter as 
Western schools come more into promi- 
nence. When will it be arrested by the 
law making, as it ought, the diploma of no 
value as a license, by taking away the right 
which such diploma now gives to practise? 





THE death of the famous botanical phy- 
siologist and systematist, Prof. Schleiden, 
is announced. . He was born at Hamburg 
in 1804. 


_ 


CORRESPONDENCE. 





LONDON LETTER. 


HE condition of President Garfield still 

commands a great deal of attention here, 
not only in the medical world, but among 
non-professional persons. When there ap- 
peared multiple abscesses in the parotid gland, 
even those who held that he would “pull 
through” began to despair; for it seemed that 
the many troubles he would have to surmount 
would sooner or later sink him. When, how- 
ever, the suppuration in the gland ceased to 
form new points of pus, then again hope be- 
came buoyant that his magnificent constitu- 
tion, his high courage, judicious nursing, and 
consummate medical skill, all combined, 
would bring him through ultimately. When 
it was determined to remove him from the 
malarious atmosphere of Washington to his 
home at Long Branch, many were almost 
breathless at what seemed the audacity and 
venturesomeness of the enterprise; and a 
long-drawn sigh of relief was the evidence 
of suspense removed. Indeed, quite a throb 
of emotion passed over England when it was 
known that the long journey had been ac- 
complished without any disaster or drawback. 
His subsequent pragress has been watched 
with the kindliest interest’ by a very large 
section of the British public. The medical 
management of the case has never been hos- 
tilely criticised, in my hearing at least; noth- 
ing but unqualified admiration have I ever 
heard expressed. Nevertheless, even those 
who are most sanguine recognize the fact that 
he ‘‘ has some deep water to wade” before he 
is thoroughly out of the wood,—a rather min- 
gled metaphor, perhaps, but intelligible not- 
withstanding. To those who have thought- 
fully followed the case it is not matter for 
surprise that he should have had these com- 





plications from time to time, but rather that 
they should not have been fatal sooner or 
later. However, as I write it is announced 
that he has been up in a reclining-chair for 
an hour without a rise in either pulse or tem- 
perature. No one can foresee what may have 
occurred by the time these lines reach the 
press,—convalescence may have been estab- 
lished, or some new complication may have 
arisen darkening the prognosis like a thunder- 
cloud in an April sky,—but, whatever occurs, 
the public of Great Britain will ever feel that 
in aterrible emergency the medical profession 
has acquitted itself with distinguished skill, 
and has deserved well of all. 

The Annual Meeting of the British Medical 
Association at Ryde, in the Isle of Wight, 
went off satisfactorily. It was not anticipated 
that anything original or of great interest 
would be read or said. To the surprise of 
all, however, a very lively subject was raised 
by the readers of two addresses,—viz., Mr. 
Jonathan Hutchinson and Dr. Syer Bristowe, 
two eminent members of the profession. Mr. 
Hutchinson is well known as one of the ablest 
and most erudite of our surgeons. Senior 
Surgeon to the great East-end Hospital—the 
London—in Whitechapel, he is an accom- 
plished ‘‘all-round”’ surgeon. His researches 
on syphilis, and especially his observations 
as to the effects of congenital syphilis upon 
the teeth, are familiarto all. Then he is sur- 
geon to a skin hospital, and is eminent as a 
dermatologist,—indeed, is Professor of Der- 
matology to the Royal College of Surgeons. 
Further, he is a prominent member of the 
staff of Moorfields Ophthalmic Hospital, an 
institution of world-wide fame, and a trusted 
authority on the diseases of the eye. Be- 
yond all this, he has contributed articles on 
most surgical subjects, all characterized by 
deep reflection, original thought, and acute 
observation linked with infinite pains. He is 
a general favorite with all, and is a man of 
whom the medical profession is justly proud. 
Dr. Syer Bristowe is less widely known, and 
yet is well known. He is Senior Physician 
to St. Thomas’s Hospital, and is one of the 
lecturers on medicine in its school. He has 
made many contributions to medical litera- 
ture, the most important being a text-book on 
the ‘‘ Practice of Physic.” This work com- 
mands a large sale on its merits, and is es- 
pecially good in its articles on the diseases 
of the nervous system. Recently Dr. Bris- 
towe was elected a Fellow of the Royal So- 
ciety. Such, then, were the men who delivered 
the addresses in Medicine and in Surgery. 
Singularly, they both elected to discuss the 
subject of the relations of Orthodox Medicine 
to Homeopathy. This subject has become a 
burning topic since the last illness of the late 
Lord Beaconsfield. I referred to it in my 
letters at the time, and also wrote frankly on 
the matter in the columns of the British Medi- 
cal Fournai, criticising somewhat sharply the 
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action then taken by Dr. —_ and the 
advice given him by other leaders of the Col- 
lege of Physicians. The attempt to bolster 
up the action then taken fell dead before 
the universal condemnation of the profession. 
How, then, two such representative men hap- 
pened to select the distasteful topic as part of 
their addresses, it is impossible to explain 
satisfactorily. In each case distinct and pro- 
nounced disapprobation was expressed by 
their audience. The profession, as a body, 
would have none of it. The homcopath, 
avowed or disguised, was repugnant to the 
alate of the profession. According to a 
eader in the British Medical Fournal, ‘‘ The 
greater part of Dr. Bristowe’s address was 
devoted to a minute, careful, and thorough 
exposition of the fallacies of the homeo- 
pathic system of medicine. With masterly 
analysis and unsparing logic he discussed its 
contradictions, its baseless fictions, its false 
inductions, its feeble display of plausible logic, 
and its utter worthlessness, scientifically and 
as a matter of practice. Having devoted to 
this needless task of slaying the thrice-slain 
all the resources of his logically powerful 
mind, he concluded by the logical won se- 
guitur that, on the general grounds of grow- 
ing liberality of public and professional opin- 
ion, it was no longer desirable to exclude ho- 
mceopaths from the privileges of consultation.” 
While ‘‘ Mr. Hutchinson, without discussing 
so generally the extended subject, interpo- 
lated in his address a special plea for the 
acceptance of consultations with homceopaths 
in surgical cases; pointing out, as has been 
many times before pointed out, that the ma- 
nipulations of the surgeon are independent 
of the shibboleth of homceopathic or any 
other doctrine, and that the special ground 
of incompatibility or extreme divergence of 
theory does not confront the surgeon with 
the same difficulties with which it opposes the 
physician in consultation.” The fact of the 
general similarity of views of the two gentle- 
men to whom the delivery of the addresses 
had been intrusted, and of its opposition to 
the general views held by the profession at 
large, was so patent that the hypothesis of 
inspiration at once suggested itself. The 
character of the two gentlemen prevented any 
supposition that they were seeking reconcilia- 
tion with the homeeopaths for selfish or indi- 
vidual ends; consequently it was suspected 
that they were the mouth-pieces of the powers 
that be in the British Medical Association on 
the subject, and that there existed a deep and 
wide-spread scheme to modify the present 
existing rules in the matter, in favor of the 
homceopath and those who desired to co- 
operate with him. The Lancet and the Med- 
ical Press and Circular spoke out on the sub- 
ject in no doubtful tones, and then came the 
leader just quoted from, and an official dis- 
claimer from the President of Council, Mr. 
Wheelhouse, of Leeds. He writes, “To in- 





sinuate the idea that those addresses have 
been inspired by the government of the Asso- 
ciation is as absurd as it is untrue. It is man- 
ifestly impossible, when we ask gentlemen to 
read addresses for us, that we should dictate 
to them either what they shall or what they 
shall not say ; and it is absurd to suppose that 
we can permit ourselves to be held responsible 
for what they have said. As President of the 
Council I feel it incumbent upon me to stand 
forward and say that neither directly nor 
indirectly had any such ‘inspiration’ been 
for a moment thought of by the committee of 
Council, and to declare my conviction that, 
up to the moment of the delivery of the ad- 
dresses, no member of that committee had 
the faintest idea that either Dr. Bristowe or 
Mr. Hutchinson was about so much as to 
even touch upon the question either of ho- 
meceopathy or of homceopathists.”’ 

The ournal concludes its leader by saying 
that the gentlemen who spoke out so in their 
addresses spoke for themselves only. ‘In 
suggesting these views they acted conscien- 
tiously and honorably upon their own per- 
sonal opinions: they were not, we believe, 
altogether wise in selecting that opportunity 
of expressing those opinions. Certainly they 
spoke with no other than their own individual 
authority, and their opinions cannot be ac- 
cepted as in any way expressing official 
views.”” The matter must, then, be regarded 
as shelved for the present; but whether it 
will be reopened again or not it is impossible 
tosay. Despite the editor's disavowal of any 
participation in the views expressed in these 
addresses, he declares the question .has noth- 
ing to do with the original cause of the tu- 
mult,—viz., the Quain-Kidd consultation on 
the late Earl of Beaconsfield. He says that 
in that case “‘ the question was one of planting 
the banner of legitimate medicine upon the 
territory of the enemy, they making humble 
submission and denying their heresies.” Yet 
he writes of the homceopath and the orthodox 
doctor, ‘‘ There could be no possible discus- 
sion between a Chinese physician (the homee- 
opath) and the European, speaking in differ- 
ent languages, acting upon. different princi- 
ples; nor can there be any profit to the 
patient in the consultation between a homceo- 
path and a rational practitioner. The pre- 
tence of a consultation. has a twofold bad 
effect. In the first place, it is in itself a 
deception, and therefore a compact into which 
the honorable physician justly refuses to en- 
ter; and, in the second place, it covers the 
person whom we believe to be acting either 
irrationally or dishonestly with the cloak of 
scientific brotherhood. It is therefore not an 
arbitrary professional rule, but a common rule 
of morality, which requires us to refuse to 
have any professional communion with that 


person. 
Yet how oddly this sounds alongside what 
was said a few months ago! The members 
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of the Association are perplexed at these com- 
plicating utterances, and may exclaim, with 
the aged Isaac, ‘‘ The voice is Jacob’s voice, 
but the hands are the hands of Esau.” One 
thing is clear at least, and that is that any 
decided expression of opinion on the part of 
the profession compels attention to it. To 
London consultants it is a matter of compara- 
tive indifference whether they meet homceo- 
paths or not; the prospect of being found out 
and of losing anything thereby is only re- 
mote. But with men living in restricted areas 
it is far different. Say there is in a small 
town an avowed homceopath who possesses 
smartness and a considerable knowledge of 
human nature, and, consequently, is an active 
competitor in the struggle for bread and 
cheese. Either one of his patients is seriously 
ill and wishes a consultation with a regular 
practitioner, or the patient of a regular prac- 
titioner is ill and would like a consultation 
with the local homceopath: in either case the 
refusal of the orthodox practitioner to meet 
the homceopath would expose him to most 
unfavorable comment, in which his conduct 
would be represented as prejudiced, narrow, 
or envious, unless he can fall back upon a 
well-recognized rule of the profession to sup- 
port him and back him up in his refusal. 
Consequently the bulk of the profession, the 
numerical majority, desire to have a strict rule 
on the matter; and before long they will 
take measures to enforce regard to their 
wishes. They already feel that the organ of 
the Association is rapidly passing away from 
their control under an editor who holds office 
for an interminable period, and before long 
a vigorous effort will be made to recover some 
control over it and its utterances. It was no 
part of the scheme of the original founders 
of the Association that its officers should hold 
office for interminable and unlimited periods 
of time. Until then the organ of the Asso- 
ciation is not the mouth-piece of the members, 
but of the editor, and therefore its voice has 
little weight: instead of speaking in decisive 
tones, as the organ of a mighty association 
should, it gives utterances of doubtful charac- 
ter, varying from time to time, according to 
the exigencies of the hour. 

Of recent years we have had an influx of 
American preparations which have provoked 
our home chemists. As a rule, the new-comers 
have been well prepared, have often been 
palatable, and, indeed, have presented ad- 
vantages over the old preparations in vogue 
here. 

If the American has to take a nauseous 
drug, he prefers it to be as little objectionable 
as its nature will permit. Consequently he is 
willing to pay a little more for the least nau- 
seous product. This has led to energetic 
measures among the pharmaceutical chemists 
in the United States, who in emulous rivalry 
have undoubtedly put some excellent, and 
even elegant, preparations on the English 





market, which are forcing their way into gen- 
eral favor. It was, then, with some interest, 
blended with curiosity, that I watched the re- 
sults of the recent exhibition in the South 
Kensington Museum, the International Medi- 
cal and Sanitary Exhibition. It was a mag- 
nificent exhibition, and the exhibits of chem- 
ical preparations were specially worthy of 
notice. American enterprise, of course, 
manifested itself in some splendid exhibits, 
well placed and handsomely set out at great 
cost. But, somehow or other, they did not 
meet with favor in the eyes of the judges. 
Consequently egg-shaped pills, so much more 
easily swallowed than round pills by those 
whose gullets are nervous, were passed over 
unheeded ; the new compressed soluble hy- 
podermic tablets attracted no notice; gela- 
tin-covered pills had to stand aside, while 
pills otherwise covered attracted their atten- 
tion; preparations of malt extract containing 
notable quantities of diastase possessed no 
charms of favor; neither did dialyzed iron; 
and yet one would think these preparations 
were worth some considerable notice. A new 
tincture-press of improved construction and 
a new drug-mill of Philadelphia production 
were equally unfortunate. On the other hand, 
awards were given for a sand-blast process 
for marking glass; for ‘an infallible worm 
specific,” a preparation of the common fern, 
the polypoddy ; also for a toilet preparation, 
the ‘‘ Balsamine Orientale,” which “‘ preserves 
the freshness of the complexion and the soft- 
ness of the skin, and guards it from the in- 
fluence of the sun, and from that of severe 
frosts.” , 

Really, this is something more than a seri- 
ous joke, and does not reflect much credit 
upon the jurors. Of course it is easy to com- 
prehend how American enterprise is regarded 
as uncalled-for and is unwelcome when it 
trenches upon the interests of the inhabitants 
of the old country ; but such a way of treating 
it is not calculated to impede its progress. 
We are beginning to believe that palatable 
as well as well- and carefully-prepared drugs 
and medicaments are worth the extra price, 
and learning to pay willingly for them; and if 
the great English firms do not manifest more 
enterprise and more of the spirit of the age, 
they will be outstripped even in the home 
markets by competitors of more advanced 
views, and especially competitors from the 
United States of America. And there is an- 
other matter which bears upon the subject, 
and it is this: the suspicion with which 
American products were regarded is now be- 
ing rapidly dissipated in the mind of the or- 
dinary Britisher; so that the American prep- 
arations have no longer much prejudice to 
encounter, albeit that flagrant disregard of 
their exhibits was manifested by the jurors in 
the recent exhibition, the same being in no 
way due to want of enterprise as to space, 
prominence of situation, or lack of attractive- 
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ness in the articles exhibited by them or their 
representatives. Indeed, their being so passed 
over without notice testifies in the most un- 
mistakable manner that the fear of their com- 
petition is already well established. The 
subject is not likely to rest where it is at pres- 
ent. The British Medical Fournal writes, 
“Very great discontent is expressed, and, as 
we think, with just reason, as to some of the 
awards in the recent International Medical 
and Sanitary Exhibition ; and it will probably 
be found desirable to reconsider some of the 
decisions, Some of the most remarkable and 
valuable preparations have failed to win the 
approval of the judges. In this respect their 
decisions are palpably contrary to common 
sense and to the verdict of the profession, and 
of any one who will take the trouble to in- 
quire.’ After mentioning some American 
exhibits, it continues, ‘‘It remains for the 
members of the jury to explain why they 
passed over these products and why they 
gave high awards to certain trumpery secret 
preparations. It is not possible that the mat- 
ter should pass without some sort of explana- 
tion; and it would be wise that an explana- 
tion should be forthcoming before further 
steps are taken.” 
J. MILNER FOTHERGILL. 


_ 


PROCEEDINGS OF SOCIETIES. 
PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 

A CONVERSATIONAL meeting of the 

Society was held at the Hall of the Col- 
lege of Physicians, Philadelphia, September 
14, 1881, Dr. Horace Y. Evans, Vice-President 
of the Society, in the chair. Dr. Carl Seiler 
read a paper entitled ‘“‘ Remarks on the Surgi- 


cal Treatment of Nasal Catarrh,”’ and received 
a vote of thanks. 


DISCUSSION. 


Dr. J. Solis Cohen approved of the form of 
battery and the method of treatment advo- 
cated. 

Dr. Henry H. Smith observed that the lec- 
turer had not referred to Bellocq’s canula for 
plugging the posterior nares, which, in‘ the 
opinion of the speaker, would accomplish the 
purposes more effectively and conveniently 
than the method followed. The lecturer had 
only referred to the mechanical treatment of 
nasal catarrh; but the use of medicated sprays 
and astringent snuffs (tannin, etc.) is some- 
times all that is needed; in other cases no 
local treatment will be of permanent benefit 
unless associated with systemic remedies 
(syrup of iodide of iron, cod-liver oil, quinia 
and iron, etc.). 

. Dr. Laurence Turnbull said that he was 
pleased with the battery, as it is of convenient 
form, of. moderate cost, and easy to manipu- 








late, possessing all the ge requisite for 
the galvanic cautery, but has the objection of 
being too large for transportation. It is the 
old form of carbon and zinc well arranged so 
as to be immersed by the action of the treadle. 
Hehad given up the galvanic cautery, and now 
resorts to the admirable thermo-cautery, find- 
ing it more convenient and always in order, 
which is not the case with the galvanic; for 
if the latter is not constantly in use it will dis- 
appoint in an emergency when required. 

Simply splitting up these hypertrophied 
enlargements by the knife answers a good 
purpose, also touching the surface with a 
caustic, like sulphate of copper, caustic potash, 
nitrate of silver, or, in syphilitic formation, 
solution of nitrate of mercury. This mode of 
treatment had been more successful in absorb- 
ing them in his hands than their entire re- 
moval, which always is attended in the gal- 
vanic cautery with contraction and imperfect 
cicatrization, or when removed by a snare a 
patch of sclerosed mucous membrane which 
is never restored. The snaring is often at- 
tended by profuse, and, in some instances, 
prolonged hemorrhage; this is also the case 
when the knife is used and too large an in- 
cision made. In one case the hemorrhage 
occurred more or less for three days until he 
resorted to the use of Bellocq’s canula. Stu- 
dents and even general practitioners are apt 
to find difficulty in the application of the gal- 
vanic cautery, owing to the restlessness of the 
patient, for at times it gives pain. The ordi- 
nary enlarged follicles are numerous, and can, 
as a rule, be relieved in a great measure with- 
out surgical interference; but they must not 
be confounded with adenoid growths found 
behind the soft palate, which when operated 
upon require great care in their removal, as 
the hemorrhage is sometimes so profuse as to 
require prompt plugging of the postérior 
nares, and the application of persulphate of 
iron by the finger to the spot. Fortunately, 
the latter form of tumor, although much dis- 
cussed and treated, is more rare than we 
would anticipate. 

The following accidents occurred in the 
use of the galvano-cautery even when em- 
ployed with care and by competent and able 
advocates of the cautery electrode : 

Dr. E. L. Shurley, of Detroit, Mich., has 
recorded* that in destroying a growth upon 
one of the turbinated bones with the cautery 
he also by accident burned the opposite part 
of the septum nasi, which nearly resulted in 
permanent agglutination of the nasal passage. 

Dr. W. H. Daly,t of Pittsburg, Pa., acci- 
dentally burned the rim of the Eustachian 
orifice with the cautery electrode while re- 
moving a growth from the vault of ‘he 
pharynx, causing otitis media of a serious 
character. And in another case otitis media 





a Louis Medical and Surgical Journal, January 5, 
1880. 
¢ Trans. Am. Med. Assoc., vol. xxxi. p. 654, 1880. 
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purulenta was caused in the ear opposite 
from the nostril in which an operation was 
performed, and was attended with symptoms 
of so serious a character as to threaten the 
life of the patient. In another instance a 
slight cauterization of hypertrophied mucous 
membrane upon a turbinated bone caused 
facial erysipelas that nearly proved fatal. 

Carl Michel, of Cologne, admits that some 
of his patients had vertigo and fever the day 
after the operation and had to go to bed, and 
on page 95 of his pamphlet* he states that 
a strong young man upon whom he had 
operated with the galvano-cautery had, within 
two hours, violent earache and headache, 
and in a few days perforation of the tympanic 
membrane and purulent discharge. In an- 
other case there was deafness upon the third 
day after the operation, with perforation and 
discharge from the ears. He notes apologeti- 
cally for this method that Meyer and Wendt 
had inflammation of the middle ear, followed 
by suppuration, in the patients operated on by 
them with the modified galvano-tonsillitome 
or ringmesser. 

In conclusion he stated, as his candid 
opinion from long experience, that the indis- 
criminate use of the galvano-cautery forceps, 
snares, etc., is apt to do injury unless great 
care is taken by the practitioner and the 
proper class of cases selected for operation. 

Dr. Seiler, in closing the discussion, said 
that he had not mentioned any medicinal ap- 
plications used in‘the treatment of hypertro- 
phic nasal catarrh, because his paper had been 
on the surgical treatment only. He was fully 
aware of the value of Bellocq’s canula for 
plugging the nares, but that for the purpose 
for which he recommended the use of the 
Eustachian catheter it was utterly useless, be- 
cause the catgut and tape to hold the velum 
forward could not be passed through it. 

In answer to Dr. Turnbull’s remarks, Dr. 
Seiler said that in most cases where he used 
the galvano-cautery with advantage the 
thermo-cautére could not be used, there being 
not room enough in the narrowed channel of 
the nostrils for the introduction of the latter 
instrument. The objection raised ‘‘that the 
burning of the hypertrophied tissue produced 
cicatricial contraction” was no objection at 
all, for this very contraction was aimed at in 
the operation, with a view to tie down the hy- 
pertrophies and increase the lumen of the 
nasal canals. When the doctor said that the 
snaring of these hypertrophied portions of 
mucous membrane was attended by copious 
hemorrhage necessitating the plugging of the 
nares for several days, his experience differed 
widely from that of the lecturer, for the latter 
had operated with the Jarvis snare in a num- 
ber of cases, and had never found any hem- 
orrhage to follow beyond a few drops of 
blood. When, as he had said in his paper, the 
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operation was performed slowly, the wound 
always healed by first intention, and did not 
cause sclerosis in the mucous membrane at 
the seat of the wound. Dr. Seiler fully con- 
curred with Dr. Turnbull as to the rarity of 
so-called adenoid growths in the nares, and 
expressed it as his belief that frequently sim- 
ple hypertrophies of the mucous membrane, 
such as he had described, were mistaken 
for adenoid growths. 


—s 


REVIEWS AND BOOK NOTICES. 


MANUAL OF THE PHYSICAL DIAGNOSIS OF 
DISEASES OF THE HEART, INCLUDING THE 
USE OF THE SPHYGMOGRAPH AND CARDIO- 
GRAPH. By ARTHUR ERNEST SANSOM, 
M.D. Lond., Assistant Physician to the 
London Hospital, etc., etc. Third Edition, 
Philadelphia, Blakiston, 1881. 12mo, pp. 
300. 

That Dr. Sansom’s excellent little book has 
reached a third edition in less than four years 
is a hopeful sign of the wide-spread interest 
now felt by medical students in the diagnosis 
of diseases of the heart. This branch of 
practical medicine has, fortunately, ceased to 
be a specialty. Many well-trained students 
can now at graduation diagnosticate uncom- 
plicated valvular lesions, and most hospital 
internes can attach their true import to the 
physical signs of cardiac disease with a pre- 
cision that was rare among experienced phy- 
sicians a generation ago. It is to be regretted 
that the advance in cardio-therapy, which 
during the same period has not been less 
than that of cardiac diagnosis, yet remains 
‘‘caviare to the general.” The author an- 
nounces in his preface his intention to ‘‘ follow 
up this little work with another on the /veat- 
ment of heart diseases, so arranged that the 
two volumes shall constitute a systematic 
work.” The fulfilment of this promise will, 
it is to be hoped, speedily follow. 








j.c. W. 
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GLEANINGS FROM EXCHANGES. 


LARYNGEAL Tumors.—Dr. Fletcher Ingalls 
says that morbid growths in the larynx are 
found most frequently in males. They may 
occur at any age, but between the ages of 
twenty and forty they are more common than 
at either extreme of life. Of his own patients, 
the youngest was six years old and the oldest 
seventy. 

Excepting the malignant growths, these 
tumors are generally the result of chronic 
catarrhal inflammation of the larynx of a 
mild character. They are occasionally caused 
by syphilis, and not infrequently by phthisis. 
In some instances measles, croup, diphtheria, 
whooping-cough, or the inhalation of irritating 
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substances seem to have acted as exciting 
causes. 

The symptoms caused by these growths de- 
pend mainly upon their location and size, and 
are much the same regardless of the exact 
nature of the tumor. The patient usually 
gives a history of having had a severe cold, 
contracted several months beforehand, from 
which he has never fully recovered. There 
has generally been some hoarseness at first, 
which has at times been better and at times 
worse, until finally it has become persistent ; 
but in some cases the aphonia continues par- 
oxysmal for a long time. The hoarseness 
may progress to complete aphonia; and if 
the tumor is large, considerable dyspnoea may 
be experienced. The affection of the voice 
is often most marked with small tumors, es- 
pecially if they are attached to the vocal 
cord. Often these patients complain of a 
tickling sensation in the throat; and when 
the tumor is pedunculated, they frequently 
experience sensations like those produced by 
a foreign body in the larynx. 

The growth seldom causes much pain, but 
frequently it gives rise to slight discomfort, 
especially on swallowing. If the tumor is of 
considerable size, the difficulty in degluti- 
tion may be very marked. Even with small 
growths speaking is often tiresome, and with 
the larger it may be nearly impossible, either 
from the impediment to the free vibration of 
the cords or from lack of force in the expira- 
tory current of air. 

Respiration is often stridulous when the 
tumor is large. Cough is usually present, 
but it varies greatly in character and fre- 
quency. It may be harsh and dry, or easy 
and loose, and it is sometimes croupy. In 
some cases there is scarcely any cough, while 
in others this may be the most distressing 
symptom. With small neoplasms the ex- 
pectoration is usually slight, but with the 
larger growths, whether benign or malignant, 
it is frequently excessive. In these latter 
cases collections in the larynx of tenacious 
mucus greatly add to the suffering and dan- 
ger of the patient. This mucus may cause 
great difficulty in respiration, and doubtless, 
in cases which are not properly treated, it is 
often the immediate cause of death. 

Diagnosis.—By auscultation over the larynx 
or trachea a moist rale or sort of valvular 
murmur may sometimes be detected; but 
even if all the ordinary symptoms and signs 
of a tumor are discovered, an accurate diag- 
nosis cannot be made without the laryngo- 
scope. 

By the aid of a small mirror placed in the 
throat, and a good light reflected upon it, we 
can usually at once determine the nature of 
the difficulty, though in some cases the in- 
tractability of the patient or the peculiar loca- 
tion of the tumor may necessitate repeated 
examinations. 

Prognosis. —The prognosis, in cases of be- 





nign laryngeal tumors, depends upon their 
size and location. If a tumor is small and 
located above the vocal cords, it may give the 
patient no particular inconvenience; but if 
situated on the cord, it causes more or less 
aphonia. 

Tumors as large as a pea usually cause 
— even though located above the vocal 
cords. 

The tendency with most of these growths is 
to gradually increase in size, though some of 
them, after attaining a certain size, may re- 
main stationary for years. 

When atumor has once caused hoarseness, 
there can be no reasonable hope for the dis- 
appearance of this symptom until the growth 
has been removed. 

Large growths, by which Dr. Ingalls refers 
to tumors varying from the size of a pea to that 
of a filbert, often jeopardize the patient's life. 
They may do this by exciting and rendering 
permanent a harassing cough, which may 
gradually exhaust the patient; or, in conse- 
quence of the small size of the glottis, they 
may so interfere with respiration as to cause 
sudden death by choking, or more gradual dis- 
solution through the deleterious effects of con- 
tinuous imperfect aération of the blood; or 
their pernicious effects may be mainly due to 
the difficulty which they cause in deglutition. 

Malignant tumors in the larynx, so far as 
past experience goes, are fatal. Treatment 
may prolong life for a few days or months, 
but a time will soon come when deglutition 
or respiration will become impossible, and 
then tracheotomy or even extirpation of the 
larynx can add only a brief span to the pa- 
tient’s existence. 

Treatment.—There are two plans of treat- 
ing benign laryngeal tumors,—first, that cal- 
culated to relieve the local hyperzemia, and, 
second, that for the destruction or removal 
of the growth. 

A few laryngologists discourage all opera- 
tive procedure so long as the growth does 
not materially interfere with the individual’s 
means of obtaining a livelihood or directly 
endanger life; and these believe that the 
sole treatment in many cases should be that 
adapted to chronic laryngitis,—for example, 
the topical. application of strong mineral as- 
tringents or mild caustics. 

While this treatment is undoubtedly adapted 
to some cases, it should be accorded a second- 
ary place. It is often useful as an adjunct to 
operative measures, but it will seldom effect 
a cure. Dr. Ingalls has seen tumors con- 
siderably diminish in consequence of the per- 
sistent use of such remedies; but they have 
soon attained their original size when the 
treatment was suspended, or even during its 
continuance. In some cases, he has no doubt 
that such treatment stimulates the tumor to 
more rapid growth. 

Notwithstanding the difficulties and dan- 
gers of operative procedures, he is fully in 
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accord with those laryngologists who believe 
that, as a rule, benign growths in the larynx 
should be removed by operative measures. 
This should be accomplished through the 
natural passages when possible; and when 
this is impracticable, if the growth endangers 
life, it must be removed by tracheotomy, by 
thyrotomy, by supra-thyroid laryngotomy, or 
by division of the thyro-hyoid membrane, or 
by infra-thyroid laryngotomy. 

However, extra-laryngeal methods should 
not be adopted even when endo-laryngeal 
methods cannot be carried out, unless the 
patient’s life is endangered by the presence of 
the tumor, 

Most of the papillary growths found in the 
larynx are not larger than a pea, but occa- 
sionally they attain the size of a walnut. 
They are generally multiple. These tumors 
are usually attached to the vocal cords, to 
the ventricular bands, or to the inter-arytenoid 
fold. They may be pedunculated, but they 
are more apt to be sessile. 

Most papillomatous tumors of the larynx 
are of a light pinkish color, and have a gran- 
ular surface or are laminated like condyloma- 
tous growths. They are soft and friable, so 
that they may be easily crushed or pulled off 
with forceps. Voltolini has shown that they 
may occasionally be detached by frequent 
up-and-down movements of a sponge passed 
intd the larynx. 

Tumors of this kind are not likely to recur 
after they have been thoroughly removed, 
except in phthisical patients. 

As has been stated, papillomata constitute 
about three-fourths of all laryngeal tumors, 
and their immediate cause is a chronic hy- 
peremia of the mucous membrane from 
which they spring.— Chicago Medical and 
Surgical Fournal. 

THE EFFECTS OF SOME DRUGS ON LACTA- 
TION.—Dr. Dolan continues his excellent 
paper on this subject in the August Prac- 
titioner. In speaking of defective lactation, 
he says that this may occur from mechanical 
causes, as non-development of the lactiferous 
tubes or the czecal termination of the ducts, 
or through non-perfection of epithelium, con- 
ditions which preclude treatment. It may 
also be defective from a plethoric state of 
body, a condition strictly amenable to treat- 
ment. A carefully regulated diet, avoidance 
of stimulants, with milk as a leading article, 
plain but nutritious food, and the occasional 
administration of castor oil, will soon remove 
the obstruction. 

One of the commonest causes of defect- 
ive lactation is due to anemia. In a large 
number of such cases suckling must not be 
thought of; but there are some cases where 
suckling is necessary, the anzmic condition 
being overcome by a liberal dietary and by 
the use of some preparation of iron. 

Torpor of the mammze is also assigned as 
a cause. When the secretory apparatus is 





inactive, much benefit may be derived from 
the application of the electric current, ap- 
plied several times daily in succession, for 
fifteen to twenty minutes. Irritation of the 
nipple, warm poultices, the breast-pump, and 
some of the so-called galactagogues are also 
useful in this state. 

Dr. Dolan has tested some of the popular 
drugs for which a milk-secreting character 
has been claimed, along with others which 
were employed for the purpose of noting their 
action on nurse or nurseling. His results, so 
far as published, are as follows: 

Aconite.—Two minims were administered to 
a nursing woman every half-hour until twelve 
minims had been taken, and then some of 
the milk was drawn off. Chemical analysis 
showed the absence of aconite in the milk 
in this case, and also in two others where it 
was subsequently given. In spite of this 
negative result, Dr. Dolan recommends cau- 
tion in administering this drug to mothers 
who are nursing. 

Anise (water and oil of) is said to promote 
the secretion of milk in nurses. Dr. Dolan 
has, however, found it useless, though it 
flavors the milk and children seem to like it. 
‘*We have here probably,” says Dr. Dolan, 
“an explanation of the use of warm aromatic 
medicines.” 

When the child sucks, the nipple becomes 
turgid and erect, and the gland is stimulated. 
If a child be eager for the breast, through 
liking the milk, it would be presumed that 
the secretion would be increased. In some 
cases such a result would follow, as, for in- 
stance, when lactation was defective through 
torpor of the mamme: hence galactagogue 
properties were assigned to such innocent 
medicines as dill and anise-seed. Both these 
medicines belong to the Umbelliferze. Dr. 
Dolan thinks a large number of this family 
produce an effect on milk, imparting to it a 
distinct flavor and odor;. and as hemlock 
(conium) belongs to this class, this fact be- 
comes important. 

Anethi, Aqua et Oleum.—Dill (Anethum 
graveolens) has been recommended as a ga- 
lactagogue. From his experience, Dr. Dolan 
asserts that it is perfectly useless. Adminis- 
tered to six women, no effect whatever on 
lactation resulted, though an aromatic flavor 
was imparted to the secretion. 

The children took the breast with avidity. 
It may be given to a mother whose child is 
troubled with flatulent colic after sucking. 

Allium Sativum.—Dr. Dolan administered 
garlic to three women, not with any hope 
of increasing secretion, but in order to see 
whether the family of Liliaceze acted on or 
were taken up by the secretory apparatus of 
the mammez. The milk was speedily tainted, 
and the children would not take the breast. 

Arsenic.—As this is a medicine frequently 
given, and as arsenical saturation may occur, 
it is highly important to know whether it is 
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present in the milk. Dr. Dolan administered 
it under the form of liquor arsenicalis, The 
children had in all cases been weaned, and 
the secretion maintained by artificial suction, 
and the milk thrown away. 

In one case five-minim doses were given 
three times a day for six weeks. There was 
not the slightest symptom of arsenical satu- 
ration. Chemical examination of the milk 
showed that arsenic had passed into it. 

Ammonie Carbonas, etc.—The preparations 
of ammonia are mildly stimulant. Through 
their action on the vaso-motor system the cir- 
culation is improved and the secretions gen- 
erally increased. Having such a general ac- 
tion, Dr. Dolan tried them in order to test 
their local action on the mammary gland, 
and, as ammonia is found in the blood, to 
see whether it could likewise be found in the 
milk. It readily enters the blood, increasing 
its alkaline reaction, and, owing to its high 
diffusive power, escapes very readily through 
the body in different ways, a portion passing 
off into the breath, some with the sweat, and 
much with the urine. 

In two cases where he gave the carbonate 
and the acetate of ammonia in moderately 
large and continued doses, he found, as re- 
gards the carbonate, that it entered into the 
milk, and as regards the acetate, that it acted 
as a diaphoretic. 

Administered in half-drachm doses every 
two hours, perspiration was copious, produced 
after third dose. The secretion of milk was 
rendered more plentiful, breasts more dis- 
tended. 

On drawing off 20 cc. of milk he found 
that it was thin, poor, and watery, so that, 
somewhat like jaborandi, this drug increased 
the water in the milk without improving the 
quality. 

This patient had not a plentiful supply of 
milk, and on the day after taking the medi- 
cine the quantity secreted was not more than 
usual. 

Succus Belladonne.—This was given in the 
dose of twenty minims to a nursing mother. 
After three doses had been given, some milk 
was drawn off and examined for belladonna, 
with a negative result. Other experiments 
give reason to believe that belladonna is 
eliminated by the kidneys. 

Copaiba.—The well-known but distasteful 
mixture of balsam, improperly so called, and 
liquor potassz, was given to a nursing wo- 
man. In four hours there was evidence that 
it had passed into the urine, proved by the 
smell, by nitric acid, and ether. As it might 
be presumed that by this time it had entered 
into the circulation, some milk was drawn off 
and submitted to the following tests : 

1. Odor; milk distinctly impregnated with 
odor of copaiba. 

2. Under the microscope; globules larger 
and coarser, 

3. Tested with nitric acid. 





Effect on child: infant would not touch the 
breast. Some of the milk drawn off and ad- 
ministered to a child two years of age. Urine 
of this child examined half an hour after tak- 
ing it; distinct traces of copaiba found in it. 

OcuLAR SYMPTOMS IN DIFFERENT DIs- 
EASES.—Dr. Gorecki has tabulated his views 
as follows: 

Blepharoptosis, or the falling of the upper 
eyelid, indicates paralysis, complete or incom- 
plete, of the third pair. 

Lagophthalmos, or inability to close com- 
pletely the palpebral fissure, is a sign of facial 
hemiplegia, idiopathic or a symptom of cere- 
bral disease. 

Strabismus occurring suddenly and accom- 
panied by diplopia is most frequently the 
result of some cerebral affection. 

Xanthelasma (a yellow lamina sometimes 
met with in the skin) of the eyelids occurs in 
certain alterations of the liver. 

Subconjunctival ecchymoses are frequent 
in whooping-cough, and may sometimes, at 
the beginning of the complaint, clear up a 
difficult diagnosis. 

Redness of the conjunctiva, watering of 
the eye, etc., indicate in the child the out- 
break of some eruptive fever, particularly 
measles. The prognosis is favorable if the 
tears come when the child cries, but fatal if 
the secretion of the tears is arrested. 

Spots on the cornea are often the indication 
of a strumous constitution. 

Dilatation of the pupil, or mydriasis, indi- 
cates excessive fatigue, the existence of intes- 
tinal worms, meningitis in the second stage, 
or a true amaurosis. The dilatation is most 
frequently connected with atrophy of the 
optic nerve. It is seen also during an attack 
of epilepsy, on coming out of chloroform, 
after belladonna-poisoning, etc. 

Unequal dilatation of the two pupils points 
to the onset of general progressive paralysis. 

Contraction of the pupil is one of the early 
symptoms of ¢abes dorsalis. It is met with 
also at the beginning of meningitis, in opium- 
poisoning, and in the first stage of chloral- 
poisoning. 

Deformation of the pupil, particularly after 
the injection of atropin, indicates an old iritis, 
in nine cases out of ten, of syphilitic origin, 
if not depending: on some disease of the 
neighboring parts. . 

Cataract in subjects under say forty or fifty 
is frequently of diabetic origin, and consti- 
tutes soft cataract. 

Finally, the ophthalmoscope enables us to 
recognize the retinitis of albuminuria in 
Bright’s disease, of simple polyuria, and 
sometimes in the case of women during preg- 
nancy. Retinal hemorrhages, cedema of the 
retina, and embolism of its central artery 
are sometimes met with in organic affections 
of the heart. Optic neuritis and perineuritis, 
and atrophy of the disk, are symptoms of 
syphilis, or of tumors in the neighborhood of 
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the cerebellum or the corpora quadrigemina. 
—Gaszette des Hopitaux ; Glasgow Medical 
| Journal, 
HyYoOscyAMIA AS A DEPRESSO-MoTor.—Dr. 
Seguin states that the experience of all ob- 
servers with reference to the physiological 
and therapeutic effects of hyoscyamia may 
be summed up as follows. 1. It acts as a 
mydriatic, but whether more fully or longer 
than atropia remains to be settled. 2. When 
given in small doses it reduces the cardiac 
pulsations, increases arterial tension, and 
checks the loss of body-heat. It also pro- 
duces hallucinations and delirium. It may 
cause a fall of axillary temperature, and oc- 
casionally a rise. 3. In large doses it im- 
mediately increases the pulse-rate, produces 
a seeming paralysis or motor debility, and 
sleep. 4. Hyoscyamia is indicated in mania, 
restlessness, delusions of persecution, demen- 
tia with agitation and destructiveness, epileptic 
mania, insomnia, rapid action of the heart, 
| epilepsy, status epilepticus, chorea, paralysis 
agitans, hysterical spasms, tremor, neuralgia, 
rapid pulse, etc. 5. In maniaand allied states 
it produces sleep as certainly as, or even more 
certainly than, chloral, without any evil after- 
effect, unless it be occasional gastric disorder. 
6. In cases of delusions of persecution or of 
suspicion it has produced a positive cure. 
7. In paralysis agitans it achieves what no 
remedy ever has done,—viz., arrests the move- 
ments for four hours, or more, without in- 
sensibility. 8. In the status epilepticus it 
shortens the attack materially ; perhaps better 
than any other single remedy. 9g. It is a 
i diuretic of no mean power. 10. The curative 
! power of hyoscyamia does not appear to be 
great. In some cases of insanity its use has 
been followed by recovery ; but, as a rule, we 
must look upon it as a good narcotic, often 
speedier, more complete, and less objection- 
able than morphia and chloral hydrate. 11. 
In spasmodic diseases, so far, we can speak 
| of hyoscyamia only as an ameliorating agent, 
i or as a palliative. 
| Dr. Seguin suggests that in cases of very 
acute chorea, where death is threatened by 
incessant motion, hyoscyamia, given hypo- 
dermically, might prove of benefit by securing 
muscular relaxation with certainty, thus al- 
lowing the patient to rest, and giving time for 
other remedies to act.— Practitioner ; from Ar- 
chives of Medicine, vol. v. No 3, p. 289. 
DOMESTIC TREATMENT OF THE INSANE.— 
In an article on this subject in the Practitioner 
for August, Dr. Lionel A. Weatherly says,— 
‘* With regard to the cases which are most 
suitable for domestic life, it is generally pre- 
sumed, and possibly rightly so, that harmless 
chronic cases, or quiet and non-suicidal tem- 
porary ones, are those, and those only, to 
| whom this trial should be given ; but let me 
here state my conviction that in some cases 
this suicidal or homicidal tendency is to a 
great extent developed by the dreadful feel- 
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ing of being shut up in an asylum, with, to 
them, no possible mode of escape, added to 
the natural feeling that they are neglected 
and forgotten by those who, on the plea of 
relationship alone, ought to show some slight 
interest in their existence. 

“ And, arguing from this point of the better 
chance of cure of many cases of insanity un- 
der domestic care, it has been clearly demon - 
strated, and Dr. Bucknill lays great stress 
upon this fact, that there is in many cases of 
lunacy a period when entire change of life 
and surroundings may effect that possibly per- 
manent cure which has been so long looked 
for; and thus I maintain that many conva- 
lescing patients in asylums would run a far 
better chance of that period of convalescence 
being short, and the recovery more perma- 
nent, if they were, when that time came, 
placed under proper domestic treatment ; and 
the Commissioners should, I think, unques- 
tionably have the power to order the removal 
of such cases from asylums to domestic care, 
where they would be helped onward in the 
road to recovery and be still under their 
watchful supervision. 

“Surely this would be immeasurably better 
than having such patients discharged from 
the asylum, to be again amongst their rela- 
tions and friends, and probably, as has been 
over and over again proved, to be soon 
brought back to that prison from which but a 
short time since they thought they had es- 
caped. And with what feelings, may I ask? 
Feelings that can hardly be realized, and 
which of themselves must be sufficient to ag- 
gravate their unbalanced mental condition to 
an enormous degree. I have had such feel- 
ings most vividly described to me by more 
than one poor creature who has undergone 
this never-to-be-forgotten trial—and de- 
scribed in such a clear and lucid manner as to 
have greatly impressed me with many of the 
disadvantages of asylumdom with regard to 
the curability of some forms of insanity.” 

ACUTE INTESTINAL OBSTRUCTION CAUSED 
BY IMPACTED GALL-STONE.—Dr. W. A. Ber- 
ridge (Lancet, July 30, 1881) gives the case of 
a widow of sixty-nine, who enjoyed good 
health, had never had jaundice, was in the 
habit of taking an aperient pill occasionally, 
and had lately become very stout. The pa- 
tient was seized on February 2, 1880, with 
acute abdominal pain and vomiting; her 
bowels had acted freely during the day. She 
complained of severe abdominal pain, chiefly 
on the right side. There was no abdominal 
tenderness or tympanites; no swelling or 
lump could be felt, and there was no external 
hernia. She was supposed to be passing a 
gall-stone. Vomiting continued, with obsti- 
nate constipation, for several days. On the 
seventh day of the patient's illness, intestinal 
obstruction being clearly made out, an opera- 
tion was decided upon. An incision five 
inches long was made, under antiseptic 
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recautions, in the median line from the um- 

ilicus downward, and the hand introduced. 
A hard mass was found in the middle of the 
small intestines, obstructing the bowel. The 
bowel was distended above the obstruction, 
collapsed and empty below. This was drawn 
to the surface, the gut opened by a longitu- 
dinal incision along its free margin, and a 
large impacted gall-stone removed. The 
wound in the bowel was closed by a continu- 
ous suture of carbolized silk, the bowel then 
cleansed and returned into the abdominal 
cavity. The abdominal wound was closed in 
the ordinary way. The patient did well for 
twenty-four hours, but at the end of that time 
she became collapsed and suddenly died. 

At the autopsy next day a recent peritonitis 
was found. The wound in the bowel looked 
healthy, and was quite closed : it was about the 
middle of the small intestine. The liver was 
large and fatty; no gall-bladder could be 
found, but where it ought to have been the 
duodenum was found adherent to the liver by 
a mass of fibrous tissue. On cutting into this, 
some small fragments of gall-stones were seen 
in the duct. <A ragged opening existed in 
the upper part of the duodenum where it was 
adherent to the liver. 

The points to which Dr. Berridge particu- 
larly desires to draw attention are the sud- 
denness of the attack, the complete obstruc- 
tion, the small size of the stone to give rise to 
such severe symptoms, the relief after the 
operation, and the comparatively easy death. 

The reasons for thinking the obstruction 
was caused by a gall-stone were the age of 
the patient, the sex, being a female, her sed- 
entary habits and mode of life, previous his- 
tory, and the exclusion of all other causes of 
acute obstruction. 

TREATMENT OF GALL-STONE.—Mr. R. 
Shingleton Smith (ZanceZ, vol. ii., 1881, p. 
351), alluding to a paper on the administra- 
tion of olive oil in the treatment of gall-stones, 
gives the case of a man of sixty to seventy 
who took six ounces of olive oil as a cure for 
biliary colic, following it the next morning by 
a dose of confection of senna. There was no 
action of the bowels from the oil or senna, 
but an enema brought down fzeces of almost 
stony hardness, and hundreds of green masses 
of all shapes and sizes, from canary-seed to 
a good sized horse-bean; some were em- 
bedded in masses of hardened fzces, but 
floated as soon as separated ; others were sep- 
arate, and were found floating on the surface 
of the water. The color was pale green; 
some of them were translucent. All were 
soft, and flattened on pressure. The oil ap- 
peared to have been emulsionized, as there 
was no trace of it. The masses were soft and 
greasy, and gradually melted away. In con- 
sistence and texture they resembled very soft 
soap. Mr. Smith’s examination led him to 
the conclusion that these masses were not 
composed of cholesterin, and that the prin- 





cipal element in their composition was oil, 
possibly in a state of semi-saponification. 
The patient was not relieved. In a subse- 
quent attack a small circular colorless gall- 
stone was found in an evacuation, which, on 
examination, proved to be composed of pure 
cholesterin. 

PAPAYA AND PAPAINA.—Dr. E. Bouchut, in 
an article on these medicines, reports that he 
injected a solution three times into an ade- 
noma of the neck, into one pointand into many 
points, according to the size of the tumor. 
At the end of two hours the pain was very 
great and attended with a violent fever. After 
three days the ganglia softened and were con- 
verted into abscesses, which might be opened 
with a bistoury. In three days more the ab- 
scesses healed. 

In three cases of cancer of the breast and 
in one of the inguinal ganglia, after castration 
in the hospital of St. Louis, the injections of 
papaina were efficacious. 

M. Bouchut, in further experiments with 
papaina, finds that it is a tenifuge, for after 
administration to a child, segments of tape- 
worm, 25 cm. long, and ina partially digested 
state, were voided. In the Mauritius it has 


‘long been known as a remedy for round-worm, 


and it seems probable that this new remedy 
may have a future before it as an anthelmin- 
tic.—Medical Press and Circular. 

THE TREATMENT OF SPERMATORRHEA.— 
Dr. Nowatschek reports a case of sperma- 
torrhoea consequent upon an attack of typhus 
fever. The diagnosis was confirmed by the 
recognition, under the microscope, of sper- 
matozoa in. the viscid fluid which was being 
constantly exuded from the urethra. Iron, 
quinine, cold applications to the genitals, and 
cold sitz-baths were successively ordered, and 
the affection was diminished, but was not 
cured, since the seminal fluid was observed: 
after micturition and defecation. Lupulin, 
camphor, and potassium bromide having. 
been tried without effect, Dr. Nowatschek had 
recourse to atropin, which completely cured 
the patient after five days’ use. Dr. N. also 
reports a second and equally successful case, 
in which a solution of 0.1 gramme of atropin 
in 100 grammes of water was injected on two 
successive days to the extent of two-tenths of 
a syringeful hypodermically into the neighbor- 
hood of the perineum.—/ractitioner ; from 
Schmidt's Fahrbiicher, January, 1880, No. 10. 

FUMING INHALATIONS IN ASTHMA.—Dr. 
Murrell says that the ordinary nitre-paper 
often fails, because it is not strong enough ;' 
for some time past he has been in the habit 
of using very thick and strong nitre-papers, 
which may be called ‘“‘nitre-tablets” (de- 
scribed in the last number of the Medical 
Zimes). The nitre-paper so prepared is as 
thick as cardboard, each piece consisting of 
six pieces of blotting-paper, closely adherent, 
and covered all over with crystals of saltpetre 


_and chlorate of potash. The door and win- 
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dows having been closed, the tablet is lighted 
at each end. It burns very quickly, throw- 
ing out a flame often four or five inches 
long, and giving rise to dense volumes of 
smoke. The asthmatic patient almost im- 
mediately obtains relief, and drops off into a 
uiet slumber, from which he awakes re- 
reshed. These tablets often succeed when 
the ordinary nitre-papers do no good. They 
nearly always induce sleep, and Dr. Murrell 
has used them with success in cases of in- 
somnia when most of the ordinary remedies 
have failed. Large pastilles composed of 
equal parts of nitre and lycopodium are also 
useful in asthma.— Practitioner ; from British 
Medical Fournal, June 11, 1881. 

NITRATE OF ALUMINIUM IN PRURITUS VUL- 
v#.—Nitrate of aluminium dissolved in five 
or ten parts of water has been used with suc- 
cess as a wash in pruritus. As this salt crys- 
tallizes with difficulty and is very deliques- 
cent, it is best prepared extempore in the form 
of a fifty-per-cent. solution ; 10.5 parts of dry 
aluminium hydrate are dissolved by digestion 
with sixty-five parts of pure nitric acid, sp. 
gr. 1.180, the solution diluted with 110 parts, 
and then filtered. The solution must be kept 
in glass-stoppered vials. Its sp. gr. is 1.170- 
1.172. For each part of the crystallized salt 
two parts of this solution are to be taken.— 
American Practitioner, 1880. 





MISCELLANY. 





IMPROVEMENT IN THE PRODUCTION OF 
MAGNESIA.—Magnesia is becoming of great 
importance in the manufacture of cements, 
artificial stones, fire-proof bricks, furnace- 
linings, retorts, etc. Many of its industrial 
applications have been limited by the high 
price of the native magnesite as imported 
from Greece. 

A patent recently taken out by M. Closson, 
of Paris, solves the problem in the simplest 
manner. The crude lye of magnesium chlo- 
ride is treated, not with burnt lime, but with 
burnt dolomite. In this natural combination 
the chlorine of the lye combines completely 
with the lime of the dolomite; so that if the 
latter is used in a state of purity—as it is 
readily procurable in bulk—a magnesia of 
from 98 to 993 per cent. can be made on the 
large scale without any difficulty. The pro- 
cess is already in operation at Leopoldshall. 
The magnesia bricks there prepared resist 
even the flame of the oxy-hydrogen blast. If 
lime is present, even to the extent of five per 
cent., the bricks, etc., if moistened when hot, 
fly into fragments. Magnesia bricks prepared 
about ten years ago by Tessié du Motay, from 
Greek magnesite, and containing about thir- 
teen percent. of lime and silica, were melted in 
some experiments recently made in Sheffield. 
The cost of magnesia as prepared by the 





Closson process is about 158. per ton. There 
is another important feature in the patent. 
The crude magnesium chloride contains a 
certain quantity of magnesium sulphate. To 
remove this, calcium chloride is added. The 
sulphate of lime, as thus precipitated, is used 
by paper-makers, under the name of pearl- 
hardening, and has been specially prepared 
in England for their purposes. 

Closson’s patents for Germany, Austria, 
and England have been bought up by a 
Mr. Schmidtmann, a potash-manufacturer of 
Aschersleben. It is to be expected that as 
absolutely fire-proof furnace-linings, cruci- 
bles, etc., can now be procured, the use of 
the oxygen blast will assume a practical form, 
and that the way will be opened for great 
improvements in metallurgy. — Chemical 
News, August 22. 

NUMERATION AND MEASUREMENT.—At a 
recent meeting of the Chicago Medical Society, 
a paper on this subject was read by Dr. Wel- 
ler. He said that the idea upon which the 
decimal system was founded was as old as 
written history ; a Roman scale, constructed 
as a lever with unequal arms, and graduated 
in decimals, had been exhumed from the 
ruins of Pompeii, while unmistakable evi- 
dences were found that the decimal scale was 
applied to measures of length and weight in 
Egypt in the days of the Pharaohs, in Chal- 
dea, and when the Sanscrit was the popular 
language of the Hindoos. Ingenious mathe- 
maticians have constructed systems based on 
different radices,—four, six, eight, twelve, six- 
teen, twenty-four, and sixty-four. Charles 
XII. of Sweden constructed one based on 
twelve ; Emanuel Swedenborg, one on sixty- 
four; but ‘‘man, to whose nature imperfec- 
tion clings as a part of it, cannot think a 
perfect thought, much less construct a perfect 
system.” 

He now proposed a system based on the 
radix eight, which Dr. Taylor, of Philadelphia, 
had discussed before the Pharmaceutical As- 
sociation in 1859. This new system needed 
new characters and a new nomenclature. 
The first eight numbers would be uz, dz, ¢e, 
Jo, pa, si, he, ok. Zero would become ze, 
Unok or nok would be nine; zokun, eleven; 
dok, sixteen; fok, thirty-two, etc. A letter 
added to and preceding one of the numbers 
becomes a multiplicator; placed after it, it 
means addition. He did not believe the unit 
of the decimal system had any advantage 
over other measures of length, and said that 
the avoirdupois pound should be retained in 
this country; but this he proposed to divide 
according to his new system.— Chicago Med- 
ical and Surgical Fournal. 

No ACCOUNTING FOR TASTE.—In his in- 
teresting and instructive paper on ‘ Calcu- 
lus,” Dr. Angus MacDonald gives an analysis 
of the cases of introduction of foreign bodies 
into the urethra which were collected by M. 
Donncé and published in the Moniteur des 
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Hopitaux. He adds to the account of a 
woman who had introduced the handle of a 
stiletto into her bladder, the particulars of 
three hundred and ninety-one other cases. 
An odd list it makes, in all conscience. It 
includes seventy-eight portions of catheters 
and lithotrity instruments, eighty-two needles, 
pins, or tags, six bone or ivory needles, six 
ear-picks, three ivory whistles, one ivory spin- 
dle, one ivory stiletto handle, fifteen leaden 
balls, three small keys, and eight metallic 
fragments of various kinds, twelve bones or 
splinters of bone, ten pieces of pebble or 
china, six pen-holders, fifteen needle-cases, 
ten pieces of tobacco-pipes, and four portions 
of glass tubing, besides other curious struc- 
tures that we need not stay to mention. Of 
course the catheters and lithotrity instruments 
would find their way into the bladder by ac- 
cident; but the greater portion of the others 
must have been intentionally introduced 
under depraved sexual excitement, or for 
some other foolish reason. It must be ob- 
served that Donncé’s cases refer to both sexes. 
— Medical Press and Circular. 

MESMERIC HyPpNoTISM.—MM. Bourneville 
and Regnard have investigated this phenom- 
enon in the Salpétriére Hospital, and have 
shown that the so-called mesmeric sleep can 
be produced by gazing fixedly on almost 
any object, particularly in young impression- 
able females. .They relate curious instances 
of the power so acquired over patients; and 
we are glad to see a subject up to this time 
abandoned to charlatans now scientifically 
investigated. The whole thing appears to us 
to be a form of hysteria,—male or female; but 
it is at present the subject of a great sensational 
trial going on in the French metropolis, in 
which a French lady of very high rank is 
endeavoring to annul the marriage of her 
daughter with the son of Musurus Bey, the 
well-known Turkish ambassador in London. 
The young lady corresponded in the most af- 
fectionate terms with Musurus junior, who 
induced her to go to London and marry him 
before a registrar. The mother states that 
she was under mesmeric influence throughout 
the whole affair. M. Charcot is engaged as 
an expert to investigate and give evidence 
in the case.—Medical Press and Circular. 

A FISH-PROPAGATING company of Califor- 
nia is experimenting with a frog farm. New 
Brunswick furnished the material to start with, 
one hundred and thirty frogs being sent from 
there, packed in fresh moss, in a box plenti- 
fully supplied with perforations for the admis- 
sion of air. The moss was frequently moist- 
ened on the’way. On the arrival of the box 
at its destination, only one hundred and 
twelve frogs were found, and of these ten 
were dead. It is supposed that the eighteen 
that were missing had been eaten during the 
journey by their companions in confinement. 
—Food and Health. 

We suppose the missing frogs did disap- 





pear as surmised. In Prof. Burdon Sander- 
son’s laboratory in London, or Foster's at 
Cambridge, we saw an American bull-frog of 
not remarkable proportions at home, but a 
Titan amidst British frogs, kept as a show 
giant, and habitually fed upon the unfortu- 
nate small hoppers of the British Islands, 
growing into a gorged cannibal.—Ep. P. M. T. 

TREATMENT OF NERVOUS PALPITATION.— 
The Practitioner copies from Le Médecin 
Praticien the following : 

Dr. Bouchut treats nervous palpitation by 
the method which he calls congestive, since it 
produces a congestion of the vessels of the 
upper half of the body. This plan instantly 
stops that form of big ama of the heart 
which is not caused by an organic lesion. 
The method, first introduced by Dr. Hardier, 
is as follows. The patient, standing in the 
erect position, with his legs fixed and straight- 
ened, bends the upper half of his body rap- 
idly forward so that his hands touch his toes; 
by this movement the head is lowered and 
becomes congested. The column of blood 
immediately runs into the tissues, and a sen- 
sation of fulness is perceived, due to increased 
arterial and venous tension. If the hand is 
placed over the cardiac region while the pa- 
tient is in this attitude, the palpitation will be 
found to have dinigpaneed, while the heart 
has resumed its ordinary rhythm. The con- 
gestive attitude is not applicable to old per- 
sons, to those who are the subject of chronic 
alcoholism, or, in short, to any one in whom 
there is doubt as to the integrity of the veins 
and arteries. 

PHYSIOLOGICAL ACTION OF SALTS OF GOLD 
AND OTHER METALS.—A very remarkable 
series of observations has been made by Dr. 
James Blake, concerning the physiological 
action resulting from solutions of different 
salts when introduced into the blood of living 
animals. He finds that salts of the same 
isomorphous group produce an intensity of 
physiological action in proportion to their 
atomic weights. The salts of thorium, palla- 
dium, platinum, osmium, and gold showed 
great similarity in their physiological action, 
all of them having a decided and character- 
istic effect upon the heart. The action of gold 
compounds was surprising; in minute doses 
of 0.003 gramme per kilo, it kept up the action 
of the heart for several hours after death, 
though the temperature of the body had fallen 
thirteen degrees below the normal heat.— 
Scientific American. 

ORIGIN OF SOME ‘‘ ORIGINAL COMMUNICA-. 
TIONS.”—In his address on ‘‘Our Medical 
Literature,’’ before the late International Med- 
ical Congress, Dr. Billings conveys the ex- 
perience of many an editor and reader of 
journals in the following paragraph : 

‘¢ Journal articles, and especially reports of 
cases, undergo strange transmogrifications 
sometimes, and I have watched this with in- 
terest in the case of a French or German 
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paper translated and condensed in the London 
Medical Record, then appearing in abstract 
under the name of the translator in a leading 
journal, then translated again, with a few 
new circumstances, in a continental periodi- 
cal, and, finally, perhaps, reversed and ap- 
pearing as an original contribution in the 


. pages of the Lzttle Pedlington Medical Uni- 


verse.” 

A NEw DISINFECTANT.—A cheap and use- 
ful disinfectant is a solution of chloride of 
lead. Itis inodorous, effective, and its cost 
very small. It may be prepared as follows. 
Take half a drachm of nitrate of lead and 
dissolve in a pint or more of boiling water. 
Dissolve two drachms of common salt in a 
pail or bucket of water, pour the two solutions 
together, and allow the sediment to subside. 
The clear supernatant fluid will be a saturated 
solution of chloride of lead. A cloth dipped 
in a solution of chloride of lead and hung up 
in a room will sweeten a fetid atmosphere 
instantaneously, or the solution thrown down 
a sink, water-closet, or drain, or over a heap 
of refuse, will produce a like result.— Progress 
of Science, September, 1881. 

CoLp FireE.—M. Friedel has introduced a 
new liquid hydro-carbon, which, according to 
recent experiments, seems to be possessed of 
extraordinary qualities. It boils at one hun- 
dred degrees Fahrenheit, gives a brilliant 
white light, unaccompanied by heat; and the 
slightest puff of wind will extinguish it in 
case of accidental ignition. The corner of a 
pocket-handkerchief, or even the finger, can 
be dipped into it, lighted, and used as a tem- 
porary torch, without any injury to the novel 
wick. Owing to the cold produced by the 
rapid evaporation of the liquid, it would thus 
seem possible, by means of this new agent, 
to make one finger serve as a taper whilst 
sealing a letter with the others.—Progress of 
Science, September, 1881. 

AN interesting illustration of the valueless- 
ness of some of the conclusions of foreign 
experimentalists is shown in a recent elabor- 
ate paper by Afanasieff. He treated seven 
cases of typhoid fever with the lukewarm bath, 
according to a new method, and deduced 
three conclusions therefrom. The baths were 
a modified form of the Riess method. The 
patients were kept in water at a temperature 
of 88° F. for three hours at a time. We are 
confronted with the surprising deduction that 
such baths reduce the temperature. The per- 
centage of mortality is not given.—__Vew York 
Medical Record. 

SKIN-GRAFTING FROM THE DEAD Sus- 
ject.—Dr. John H. Gairdner, of New York 
(Medical Record), has repeatedly used with 
success skin-grafts taken from the subject 
several hours after death. In such experi- 
ments it is proper, of course, to select the 
subjects. Those dying from wounds or by 
accident would be likely to yield healthy 
grafts. 





THE air has a very soothing effect upon the 
body when allowed to come in contact with 
its entire surface. It answers a very valuable 
purpose when a water-bath is impossible, or 
when the patient is too feeble to endure the 
application of water. A sleepless person will 
often fall into sound and refreshing slumber 
after walking a few minutes in his room with 
his whole body exposed to the air. 

APPOINTMENTS AT THE PRESBYTERIAN Hos- 
PITAL, PHILADELPHIA.—The Board of Man- 
agers at their last meeting elected unani- 
mously H. Augustus Wilson, M.D., Patholo- 
gist; Vice, De Forest Willard, M.D. Dr. 
Willard was elected surgeon, the successor of 
the late Lenox Hodge, M.D. 

Dr. LLoyp HowarpD, resident physician 
of the Baltimore Quarantine, was accidentally 
drowned. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
be ge FROM SEPTEMBER 18 TO OC70- 

1, 1881. 


ALEXANDER, R. H., Major AND SuRGEON.—Relieved from 
duty in Department of the East, to take effect October 
1, 1881, and granted leave of absence for three months, 
with permission to apply for one month’s extension; at 
expiration thereof to report by letter to the Surgeon- 
General. S. O. 215, A. G. O., September 19, 1881. 


Huntincton, D. L., Mayor anp SurGeon. — Relieved 
from duty as Attending-Surgeon at the Soldiers’ Home, 
D.C., and to report in person to the Surgeon-General for 
duty as Curator of the Army Medical Museum, and to 
take charge of the division of surgical records of the Sur- 
geon-General’s Office. S. O. 217, A. G. O., September 
24, 1881. 

Brown, Harvey E., Mayor AND SurRGEoN.—Granted leave 
of absence for four months. S. QO, 220, A. G. O., Sep- 
tember 29, 1881. 





Kina, Wa. H., Capratn AND ASSISTANT-SURGEON.— When 
relieved by Assistant-Surgeon Turrill, to proceed to Gov- 
ernor’s Island, N.Y.H., and report in = at these 
headquarters. S. O.170, Department of the East, Sep- 
tember 24, 1881. 


Ewen, CLarence, CAPTAIN AND ASSISTANT-SURGEON.— 
Granted leave of absence for one year on surgeon’s cer- 
tificate of disability, with permission to go beyond sea. 
S. O, 220, c. s., A. G. O. 


Dez Witt, C., CAPTAIN AND AsSISTANT-SURGEON.—Now on 
leave of absence; to report in person to the Governor of 
the Soldiers’ Home, D.C., for duty as Attending-Surgeon 
atthe Home. S. O. 217, c.s., A. G.O. 


Heizmann, Cuas., CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from duty at Fort ‘Townsend, W.'T., and as- 
signed to duty at Vancouver Barracks, W.T., as Post- 
Medical Officer, relieving Assistant-Surgeon Dickson. 
S. O. 135, Department of the Columbia, September 9, 
1881. 


Hatt, Joun D., Caprain AND AssISTANT-SURGEON.—The 
leave of absence granted him in S. O. 141, August 4, 
1881, Department of Dakota, is extended three months. 
S. O. 220, c. s., A. G. O. 


Sxinner, J. O., CAPTAIN AND ASSISTANT-SURGEON.—Re- 
lieved from duty at Fort Verde, A.T., and to proceed to 
Wilcox, A.T., for duty as Acting Medical Purveyor in 
the field. S. O. 107, Department of Arizona, September 
17, 1881. 


CuntncHam, T. A., CAPTAIN AND ASSISTANT-SURGEON.— 
Granted leave of absence for one month on surgeon’s cer- 
tificate of disability. S. O. 102, Department of the 
South, September 2g, 188:. 


Gray, WitttaM W., First-LigurENANT AND ASSISTANT- 
SurGcgon.—Relieved from duty at Fort Canby, W.T., 
and assigned to duty at Fort Townsend, W.T. S. O. 
135, C. S., Department of the Columbia. 








